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This organization has witnessed the epochal work 
of Pasteur and others in beginning our knowledge of 
micro-organisms and the practical application of these 
findings by Lister and those who built upon his 
pioneer efforts. 


Sixty-four years ago local anesthesia began with the 
report of Koller on the use of cocaine.3 In the inter- 
vening years better agents have been developed and 
the purely local use has grown into regional and spinal 
anesthesia. Now the administration of such prepara- 
tions has become a highly complex speciality. 


Fifty-three years ago Roentgen made his first report 
on a ray that for want of a better name he called “X” 
(the unknown). This not only opened up a new field 
of therapy but, by removing much of the element of 
guess from diagnosis, made other phases of treatment 
more available and effective. 


Later the Curies through the discovery of radium 
largely supplemented and expanded the related fields 
of therapy. 

Two of the truly great advances in medicine were 
the passage of the Pure Food & Drug Law 42 years 


ago, and the Narcotic Law that followed eight years 7 


later. Only one who was in the practice of pharmacy 
before that period could truly evaluate what these 
measures meant to the people of America. Two illustra- 
tions may help us: 


A “Lithia water” was being extensively advertised 
and used for various and many diseases. It was said 
to have more testimonials from distinguished physi- 
cians than any “remedy” known. When the law came 
into effect the analysis of this water was made public. 
It has been stated that it contained one-fifth as much 
lithia per gallon as the Potomac River as it flowed by 


Washington. If Father Abraham, when he was called’ 


out of Chaldea nearly 4000 years ago, had started 
taking a half gallon a day and continued to the pres- 
ent time, he would not have had one days dosage of 
lithia, and if he had reached that goal it would not 
have affected any disease process known to science. 
No better proof of the need of Pure Food and Drug 
Law could be asked than the fact that practically every 
manufacturer of medicines for general sale had to 
change many labels and much advertising matter. 


I once worked as a prescription clerk in a small city 
where there were twenty-seven physicians. Nine of 
them were known to be morphine addicts, and four 
had one or more members of their own households on 
the drug. Think what must have happened to their 
patients. 

Thirty-nine years ago Ehrlich introduced the first 
of the arsphenamines for syphilis, which was followed 
in about ten years by the use of bismuth in France. 
The benefit of these and other newer agents on our 
generation is but a trifle as compared to the sum total 
of protection to the billions yet unborn. 


One advance that has never been given sufficient 
emphasis was the nasal tube. Levin. the inventor re- 
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ceived only limited recognition. This device was not 
only one of the greatest steps forward in the study 
of the stomach since the work of Beaumont, but it 
revolutionized many phases of therapy and has pro- 
longed countless thousands of lives. For example, the 
patient who could not be given oral feedings simply 
starved. The Murphy drip or retention enema might 
help some for a time; and very recently the intra- 
venuous route can be used for a considerable period, 
but these measures do not meet the requirements of 
the patient who must have food and water by 
artificial means for weeks or months. There was a 
time when students were told that in tetanus it was 
often necessary to remove sufficient teeth to make 
feeding possible. Those who can remember the old 
Ewald tube, passed through the mouth, can ap- 
preciate the work of Levin. 


Twenty-six years ago Banting and Best reported the 
isolation of Insulin, and the diabetics of the world, for 
the first time in history, could look to the future with 
the assurance of a fair measure of comfort and a 
reasonable life expectancy. Before this I had never 
seen ‘a case of diabetic coma recover. Now Joslyn4 
can report a 
out a fatality. 


series of 62 consecutive cases with- 


Following the experimental work of Whipple, liver 
extract was shown by Minot and Murphy to be 
specific for certain forms of anemia. Now pernicious 
anemia, sprue and some other related conditions have 
joined the growing list of diseases for which we have 
specifics. 


Immunization was mentioned in referring to vac- 
cination against smallpox. A few other illustrations 
will indicate what has been accomplished during the 
lives of many of us here today. 


While diptheria  antitoxin was reported by 
Von Behring in 1890, it was 1907 before active im- 
munization was presented by Theobold Smith, and 
it was 1915 before its practical use was established 
by Park. Fifty-years ago in New Orleans the death 
rate per 100,000 from diptheria was 51.3. Last year 
it was 1.2, and this was largely due to late out-of- 
town cases being sent to our Charity Hospital.5 Thirty- 
nine large cities in the United States had no deaths 
from diptheria last year. 


Typhoid fever fifty years ago carried a mortality of 
about 25 percent. Coleman and his associates,6 by 
advocating the omission of empirical medication, and 
the proper feeding of patients, reduced the mortality 
to about 5 percent.7,8 Immunization with the 
bacterial vaccine has accomplished even far greater 
results. For example during the Spanish-American War, 
fifty years ago, there were 141.59 cases per thousand 
among American soldiers. During the first World War 
twenty years later, the rate was 0.37.9 Thirty-six 
cities in our country had no deaths from either typhoid 
or diptheria last year.5 

The value of antitoxin in the treatment of tetanus is 
still a moot question but this agent in passive im- 
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munization, and the toxoid in active immunization, 
have been established beyond dispute. For example 
during the first World War the German army lost 300 
soldiers by tetanus for every 100,000 wounded. 
During the recent war our navy had about 90,000 
wounded personnel and lost two from .tetanus. The 
records indicate that probably neither of these had 
received the course of toxoid.10 


The name “vitamin” was not even coined until 
Funk suggested it 36 years ago. Now pellagra, scurvy 
and many other diseases are prevented, cured or bene- 
fitted by the use of these agents as such, or by proper 
diet. Add to this the millions of dollars made by the 
manufacturers and the untold pleasure experienced by 
the public in swallowing these relatively harmless 
products. We are learning that “The best way to take 
vitamins is with a knife and fork.” 

The past twelve years have marked a new era in 
treatment. This began with the sulfonamides. While 
the first of these was reported in Germany in 1935 it 
was not until Long and Bliss published their study of 
sulfanilamide in 1936 that it commanded serious at- 
tention here. The practical use of these preparations 
really began when sulfapyridine was developed in 
England and sulfathiazole in Sweden just ten years 
ago. The real impetus come two years later when 
Robin synthetized sulfadiazine and Marshall sulfa- 
quanidine. Each year since has seen not only new re- 
lated preparations but a better understanding of the 
uses and the limitations of the various members of 
this group. It may be well to consider the therapeutics 
of the sulfa drugs with the antibiotics. 

Fleming published his first report on penicillin 
nineteen years ago, and while he suggested then, and 
two years later, that it had therapeutic efficiency 
nothing was done about it until ten years later when 
Dubos in this country published his studies on 
tyrothricin. Florey and his associates at Oxford then 
took up the study of penicillin. Due to war conditions 
in England further development was transferred to 
this country where it was carried to a brilliant con- 
summation. 

The search for other related products was then 
undertaken in a large way and four years ago Waks- 
man at Rutgers University isolated streptomycin. The 
search for better antibiotics is still on. 

In this connection allow me to quote from a price- 
less Editorial in the Annals of Internal Medicine of 
August 1946: 

“Streptomycin, then, is here to stay, at least 
until some superior antibiotic preparation comes 
along to supersede it. And if such a super-drug 
is developed, it too will in all likelihood emerge 
from the earth under our feet. To one with a 
phylosophical twist, it must seem mildly enter- 
taining to reminisce over the major advances in 
antibiosis during the past twenty years. Starting 
with the pneumoccoccal polysaccharide-splitting 
enzyme culled from a cranberry bog, we have 
seen gramicidin, tyrothricin, penicillin, strepto- 
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thricin, and finally streptomycin ‘sprout’ from 
the soil in rapid succession. At the rate things 
are going the bacteriologists and chemotherapists 
may soon supplant the sociologists as the prime 
supporters of the “back-to-the-soil’ movement.” 

These new chemotherapeutic and antibiotic agents 
have revolutionized therapy. A text book on treatment 
written ‘ten years ago is hardly worth a place on our 
shelves, much less on our desks. A few data will illus- 
trate what has been and is being accomplished. 

Pneumonia had been called “the old man’s friend” 
because of its tendency to end his weary journey to- 
ward the sunset. It was no respector of persons. It 
was the scourge of all ages and conditions of the 
race of men. Twenty years ago in preparing a paper 
on the treatment of this disease I secured statistics 
from a large group of the older hospitals of this 
country. The data covered many thousands of cases 
and represented ten year periods going back fifty years. 
The mortality was about 35 percent and showed no 
improvement during the time covered.12 Now some 
of our most reliable clinicians are reporting such 
results as the following: 

94 cases treated with sulfadiazine—9.6 percent 

mortality; 94 cases treated with sulfadiazine and 

penicillin—4.3 percent mortality.13 

109 cases treated with intramuscular penicillin— 

8.3 percent mortality; 59 cases treated with oral 

penicillin—5.1 percent mortality.14 

677 cases treated with sulfadiazine—no deaths; 

195 treated with sulfadiazine and penicillin—6.7 

percent mortality.15 

It is probable that in the best hands the present 
mortality of pneumococcal pneumonia is between 6 
and 8 percent. Corresponding improvement has been 
made in other types of the disease. 

When some of us began the practice of medicine 
meningococcic meningitis carried a mortality of about 
75 percent. The specific serum developed by Cole 
reduced this to about 25 percent. Now we can read 
reliable reports showing such results as follows: 

30 cases—no deaths'6 
37 cases—no deaths!7 
63 cases—no deaths'8 
150 cases—6 deaths!9 

Today the average mortality in medical centers is 
probably below 5 percent. 

Treatment results in other types of menigitis show 
varying degrees of improvement. 

Before the advent of the sulfa drugs I had never 
known a patient with subacute bacterial endocarditis 
to recover. I later saw one case survive apparently as 
a result of the use of one of the sulfonamides. I have 
heard of one or two other instances. The mortality had 
probably changed from 100 to about 98 percent. 

Some recent reports read: 

25 cases—28 percent died20 
17 cases—17.6 percent died2!1 
12 cases— 8.3 percent died22 
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The present mortality of this disease is probably be- 
low 25 percent and improving slowly but surely. 

During the lifetime of this splendid organization, 
therapy has made advances that stagger the imagina- 
tion. When this group came into being the life ex- 
pectancy in the United States was somewhat un- 
certain. It has been estimated at 34 years. Fifty years 
ago it was 41.5 years, now it is 67 years. 

Allow me to give some data from New Orleans.23 In 
1847 the death rate from yellow fever was 3800 per 
100,000. There has not been a case of yellow fever 
in the city in 43 years. In 1929 the death rate from 
cholera was 2500 per 100,000. There has been no 
death from cholera there in the twentieth century. 
One hundred years ago the death rate per 100,000 
from tuberculosis was over 480. Last year it was 58.8 
and this was largely due to out of town patients 
coming to our hospitals. Deaths from typhoid fever 
have been reduced to less than 2 percent of the rate 
of a century ago. 

Maternal mortality has dropped to about 15 percent 
and infant mortality to 24 percent of what it was in 
our city when your association was organized. 

Yes—much has been accomplished but many un- 
solved problems remain for the future. Let these be 
to us both a challenge and an inspiration. 
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Ectopic Pregnancy: Analysis of 100 Consecutive Cases 


Joun E. Zexirr, M.D. 
Royce B. Means, M.D. 
Hrywarp H. Foucue, M.D. 
Charleston, S. C. 


Ectopic pregnancy is one of the most commonly 
misdiagnosed disorders of the female pelvis.1 It may 
be confused with a variety of conditions which should 
properly be treated by the internist, the surgeon, or 
other specialist. Novak speaks of it as a “disease of 
diagnostic surprises.”2 We have analyzed the records 
of 100 consecutive ectopic pregnancies at Roper Hos- 
pital with the specific purpose of noting the atypical 
findings and errors in diagnosis and treatment. Two 
full term abdominal pregnancies during the period 
covered in this series are not included and are to be 
reported elsewhere. 

The youngest patient in the series was 15 years old. 
The oldest was 42 years of age. The average age was 
27. Sixty-seven of the patients were of the negro race 
and thirty-three were white. Seventy-two of the series 
had at least one living child; twenty-eight had no 
living children. 


TABLE I 
Possible Predisposing Factors in 100 Ectopic 
Pregnancies 
Factors Fotal Cases 
Colored 
Per | 
No. Cent No. Cent 
Previous Abortion 8 24 20 29 
Chronic Salpingitis 
(Histologic Exam) 10 32 32 47 


Endometriosis 2 6 0 0 


Previous Laporotomies 13 39 3 4 
(Previous ect- 
opic pregnan- 
cies ) 

Fibromyomata Uteri 4 12 4 5 


POSSIBLE PREDISPOSING FACTORS (Table 1): 


Of the possible predisposing factors, chronic sal- 
pingitis was most commonly found (42 cases). A 
history of previous abortion was not found more 
frequently in these patients than in a comparable 
group of early pregnancies. Sammartino and Gori (3) 
report 16% of their patients showed endometriosis, 
while only two of our cases showed evidence of this 
disorder. Only three colored patients in the series 
had had previous laporotomies; it is of interest to note 


(From the Department of Obstetrics and Gynecology 
of the Medical College of the State of South Carolina 
and the Roper Hospital, Charleston, $. C.) 


that these had been done for ectopic pregnancies. 
Previous laporotomies on 13 white patients were done 
for various reasons, but none was operated on for 
ectopic pregnancy. 


DIAGNOSIS: 


The typical signs and symptoms of ruptured ectopic 
pregnancy include four that may be considered 
cardinal: Amenorrhea, abdominal pain, abnormal 
vaginal bleeding, and an adnexal mass.1, 2, 4 These 
are more or less typical of the acute case. Those cases 
which have been ruptured over 48 hours are arbitrarily 
spoken of here as chronic ectopic pregnancies. In 
these cases the symptoms are much more varied and 
the diagnosis more difficult.1 It was found that only 
21 cases of the series might be considered acute. 


The high incidence of chronic ectopic pregnancies 
in this series (79% ) may be due to the fact that most 
of the patients included come from the low income 
group, and usually delay seeking medical advice as 
long as possible. However, in the series reported by 
Atlee,1 67% of the cases were of the chronic type. 


Amenorrhea.— 


While amenorrhea is a very important symptom, its 
absence in no way excludes the diagnosis of ectopic 
pregnancy. Eleven of the 19 cases with a normal 
menstrual history were misdiagnosed. Amenorrhea was 
present in 50% to 90% of the cases reported in other 
series.1, 5 


Abdominal Pain.— 


Abdominal pain of varying character was a constant 
feature. Most often it was of sharp recurrent nature, 
and present in both lower quadrants. 


Abdominal tenderness was found in 89 of our pa- 
tients. It was severe in 77. Tenderness was absent in 
5, and was not recorded in 6. In this analysis the 
records were not sufficiently complete to draw any 
conclusions as regards either muscle spasm or rebound 
tenderness. In our experience, muscle spasm and re- 
bound tenderness without muscle spasm are often 
found. 


Vaginal Bleeding.— 


Vaginal bleeding varied from complete absence to 
a profuse flow. While the patient most often described 
it as intermittent spotting, it not infrequently came as 
a large flow or gush of blood. This bleeding is 
theoretically due to a casting off of the decidua upon 
death of the fetus.6 


4 
1 
> 
= 
“4 


34 Tue JouRNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


In 19 cases there was no abnormal bleeding. Spot- 
ting occurred in 41; bleeding was considered es- 
sentially a normal flow in 23; and in 17 there was pro- 
fuse bleeding. In 50 patients the bleeding was inter- 
mittent and occurred on two or more occasions. These 
patients were frequently diagnosed as abortions and 
were treated as such. Eighty-two of the patients al- 
ways had normal menses prior to the occurrence of 
the ectopic pregnancy. 


Pelvic Examination.— 

Pelvic examination showed an adnexal mass in 70 
patients. Tenderness on pelvic examination was 
marked in 32, moderate in 27, and slight in two pa- 
tients. In three of the chronic cases there was no 
tenderness. In 22 cases the presence or absence of 
tenderness was not recorded. Pelvic examination was 
omitted in 14 cases with an obvious diagnosis for fear 
of causing further bleeding in an already ex- 
sanguinated patient. 

A tender adnexal mass and a normal or slightly en- 
larged uterus is a typical finding.4, 5 Marked tender- 
ness frequently prevents the discovery of an adnexal 
mass unless the examination is done under anesthesia* 
Extreme tenderness and at times crepitation in the 
cul-de-sac is noted on recto-vaginal examinations. 


ADDITIONAL POINTS IN DIAGNOSIS: 


Shock—Symptoms of peripheral vascular collapse 
were found in 38 cases on admission. Twenty-eight 
of the entire series described attacks of weakness or 
faintness and 19 had subnormal temperature on ad- 
mission. 

Shock and symptoms of further bleeding frequently 
occurred following pelvic examination. In 9 of the 
patients the hemoglobin fell markedly following ex- 
amination and symptoms of an abdominal emergency 
were exacerbated. Any case of suspected ectopic preg- 
nancy should be carefully watched for signs and symp- 
toms of shock after vaginal examination. It must be 
remembered that, in the presence of shock, signs and 
symptoms may be greatly modified, tending to mini- 
mize pain and tenderness which would otherwise be 
present. 

Gastro-Intestinal Symptoms.—Forty-six patients de- 
scribed either nausea or vomiting associated with the 
onset of their illness. However, this followed no 
particular pattern and was in no way typical or 
diagnostic. It has little value in differentiating ruptured 
ectopic pregnancy from appendicitis. 

Pain on defecation has been mentioned as being of 
diagnostic significance. In our series this symptom was 
of little help. 

Temperature.—Admission temperatures are sum- 
marized in Table II. Fifteen of the patients with 
circulatory collapse had temperatures below 98.6°. It 
will be noted that the preponderance of elevated 
temperatures is seen in the chronic type, although 
elevations as high as 102 degrees are sometimes seen 
in the acute case. Subnormal temperatures are not 
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TABLE II 
Admission Temperatures in 100 Consecutive Ectopic 
Pregnancies 
Degrees | 
Fahrenheit Acute Chronic 
98.8-100 10 44 
100.2-102 2 14 
Above 102 0 1 
TABLE III 


Hemoglobin Determination On Admission 
( Haden-Hauser ) 


Gms. % Acute Chronic 
1-3 0 3 
4-6 3 ll 
7-10 17 44 
11-14 0 20 
Not Recorded 1 0 
Low 4.5 2.1 
Average 8.3 8.6 


infrequently seen in the presence of peripheral vascu- 
lar collapse. 


Laboratory Data.—In Table IV leukocyte counts on 
admission are summarized. In Table III the hemo- 
globin determinations on admission are summarized. 


It is interesting to note that the average hemoglobin 
in acute and chronic cases was essentially the same. 


The red blood count and hemoglobin values was 
usually definitely lowered. In many instances, how- 
ever, the first hemoglobin determination cannot be 
trusted because the blood volume has not been re- 
established when the specimen of blood is examined. 
Clinical estimates by the color of the conjuntivae, 


TABLE IV 


Leukocyte Count on Admission 


WBC /cumm Acute Chronic 
6,000 & Below 0 8 
7000-10,000 3 28 
11,000-15,000 17 27 
16,000 & Above 1 26 
High 46,000 40,000 
Low 9,000 4,000 
Average 17,000 12,300 


finger nails, and mucus membranes of the tongue are 
often more accurate at this time. The leukocyte count 
varied from normal to very high levels; leukocytosis 
of 12,000 to 14,000 was usual in both acute and 
chronic cases. 
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TABLE V 
Incidence of Signs and Symptoms in Patients with Ectopic Pregnancies 
in Whom an Incorrect Diagnosis was Made 


Signs & Symptoms 


Salpingitis 

Amenorrhea 15 
Vaginal Bleeding 

Vaginal Spotting 8 

Profuse Bleeding 6 
Shock 3 
Pelvic Tenderness 7 
Leukocytosis 7 
Fever (Temp. above 98.6° F) 15 
Anemia (Hgb. below 10) 14 


OTHER DIAGNOSTIC PROCEDURES: 


Posterior colootomy was done in 6 cases with posi- 
tive diagnostic results and failed in 1 case later proven 
to have hemoperitoneum. This may be performed either 
by incision in the posterior fornix or by aspirating the 
cul-de-sac with a needle of large bore. Some authors 
maintain that the value of this procedure is limited8 
and that morbidity is increased by it.5, 8, 9 Its great- 
est value probably lies in differentiating inflammatory 
cysts or pelvic abscess from ectopic pregnancy. 


In 8 of our cases pregnancy tests were performed. 
These were positive in 6 instances, negative in 1 and 
doubtful in 1. The 2 hour rat test is particularly useful 
because of the rapidity with which it may be per- 
formed.10 A positive report is of definite value, a 
negative one calls for reconsideration of the history 
and physical examination.11 


Whitacre, et al,6 have recently described a pro- 
cedure for determining hematin in blood following 
enzymatic destruction of intraperitoneal blood after 
a ruptured ectopic. In the 2 instances in which we 
have tried this we have obtained equivocal results. 


PRE-OPERATIVE DIAGNOSIS: 


35 patients had sought medical attention before 
being admitted. Thirty patients were seen once, 2 
were seen twice, 2 were seen three times, and one pa- 
tient had been seen 5 times. To emphasize the dif- 
ficulties encountered it may be noted that dilatation 
and currettage was performed on three occasions for 
incomplete abortion before the diagnosis of ectopic 
pregnancy was made. 


In 63 cases a primary diagnosis of ectopic preg- 
nancy was made prior to operation. Ectopic pregnancy 
was considered strongly in 6 of the remaining 37 who 
were erroneously diagnosed. Erroneous diagnosis in- 
cluded chronic salpingo-oophoritis,2© threatened or 
incomplete abortion,5 firbromyomata uteri4 appen- 
dicitis or appendiceal abscess,3 ovarian cyst,4 and 
acute abdominal hemorrhage.1 The occurrence of 


Admission Diagnosis 


Incomplete Ovarian | 
Abortion Fibroid Cyst Appendicitis 
4 1 3 3 
2 2 2 
0 0 0 0 
1 0 0 0 
0 0 0 2 
3 2 2 1 
3 3 0 1 
3 3 1 3 


signs and symptoms in these groups is summarized in 
Table V. 


TREATMENT: 


Ninety-nine cases were operated upon, one having 
died before the operation was performed. 


Sixty-one of the patients received transfusions. 
Thirty-six transfused pre-operatively, 28 during the 
course of the operation, and 33 following operation. 


Operation was limited to salpingectomy or un- 
ilateral salpingo-oophorectomy in 61 cases. The contra- 
lateral tube was removed in 24 cases for chronic in- 
flammatory disease; appendectomy was performed in 
10, and hysterectomy in 5 cases for complicating fibro- 
myomata. The shortest operation was 18 minutes and 
the longest 1 hour and 45 minutes. 


The treatment of ectopic pregnancy follows two 
principles: First, adequate whole blood transfusions, 
and second, early operation. If shock is present, treat- 
ment should be instituted immediately. The danger 
of raising the blood pressure and thus causing further 
bleeding is far less than the danger of the initial shock 
becoming irreversible. Plasma should be used if whole 
blood is not available. In the event that the blood 
pressure is stablized, transfusion might well be delayed 
until operation is begun. In the presence of marked 
circulatory collapse, operation should be delayed in 
order to allow some response to treatment. If no re- 
sponse is seen in a short time, operation should be 
done immediately. Whole blood may be pumped into 
the vascualar system by syringe if the usual drip 
method is not sufficient to replace the blood loss. 


OPERATIVE FINDINGS: 


The ectopic gestation occurred in the right tube in 
49 cases, in the left in 47, 3 were not described, and 
one was not operated upon. The tube was ruptured in 
76 cases, unruptured in 11, and 9 were tubal abortions, 
4 were not described. There were two proven cases of 
cornual pregnancy. In a few cases!! there was no 
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hemoperitoneum. The maximum amount present in the 
peritoneal cavity was 2000 cc’s. Adhesions varied in 
direct proportion to the amount of pre-existent in- 
flammatory disease and the length of time hemo- 
peritoneum was present. They were recorded as being 
present in 58 cases. 


CONCOMMITANT OPERATIONS: 


At operation the amount of surgery done is entirely 
dependent on the condition of the patient at that time. 
A study of the morbidity and mortality in this series 
showed no variation regardless of the multiplicity of 
procedures. This, in general, agrees with the observa- 
tion of MacFarlane and Sparling® that concommitant 
operations do not affect the morbidity, mortality, or 
length of hospital stay of the patient. 


MORTALITY: 


The three cases in our series who died were of the 
negro race. In the three cases which terminated 
fatally, the cause of death in each was as follows: 1) 
Sudden onset of pulmonary edema, three hours post 
operatively, after receiving 4,500 cc’s fluid in 12 hours 
(including one auto-transfusion); 2) delayed surgical 
intervention (the patient dying during operation), 
which had been delayed 18 hours after admission be- 
cause of the patient’s grave condition. She had re- 
ceived one transfusion before operation; 3) delayed 
surgical intervention because of the poor condition of 
the patient and an inadequate supply of blood. In the 
101 fatalities studied by Williams and Corbit,12 it was 
found that the ratio of ectopic deaths to puerperal 
deaths is twice as high in negroes as in the white race. 


SUMMARY: 


1. One hundred cases of ectopic pregnancy have 
been reviewed. 

2. In this series there were 21 so called acute rup- 
tured pregnancies and 79 chronic ectopic preg- 
nancies. 


February, 1949 


3. Points to be considered in the diagnosis of rup- 
tured ectopic pregnancy have been discussed in 
relation to the group of cases reported. 

4. Treatment in relation to the reported group of 
cases is discussed. 
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Histoplasmin Sensitivety in Columbia, South Carolina 


J. Gorpon Seastrunk, M. D., F. C. C. P. 
AND 
Witson M. D. 
Columbia, S. C. 


Histoplasmosis has been considered a rare, uniformly 
fatal disease. Only 74 cases had been reported by 
January, 1945 and at the present time, the total num- 
ber of cases reported is less than 100.1 

That a benign form of histoplasmosis exists, is sug- 
gested by studies of Christie and Peterson.2 They 
were impressed by the large number of calcified Pul- 
monary lesions which could not be explained on the 
basis of tuberculosis. Their patients were residents of 
Tennessee. 

It is well known that chronic necrotizing infections, 
such as tuberculosis, commonly cause pulmonary cal- 
cification. In fact, this disease is strongly suggested 
whenever these deposits are found. As long as the 
tuberculin skin test was the principal method used for 
screening large population groups, there was little 
room to question the etiology of the opague shadows 
seen in chest plates of tuberculin positive individuals. 
When it became practical to employ x-rays in addition 
to the skin test, a surprising discrepancy was noted 
between the incidence of pulmonary calcification and 
positive tuberculin tests. 

There has been developed an antigen from a culture 
of Histoplasma capsulatum, this antigen to be used 
as a skin test and given the name of “Histoplasmin.” 


Palmer3 tested over 3,000 student nurses in widely 
separated areas and found that 23% were positive to 
Histoplasmin. The percentage varied considerably in 
different cities. Minneapolis and St. Paul had the 
fewest with 5%. Philadelphia was next with 12%. 
Detroit had 14%. Kansas City, Kansas and Kansas 
City, Missouri were the highest with 50% and 62% 
respectively. 

Over 17,000 persons in Kansas City, Missouri were 
examined by Furcolow, High and Allen, with Histo- 
plasmin, tuberculin tests and chest x-rays.4 These 
-findings were essentially the same as Christie’s and 
Peterson’s. The incidence of pulmonary calcification 
was over twice as much among reactors to histoplasmin 
as among those reacting to tuberculin. 


Waring and Gregg of Charleston, South Carolina 
have reported on 121 cases of histoplasmin intra- 
dermal tests carried out on white children in an orphan 
asylum and found an incidence of sensitivety to 
histoplasmin less than 2%. These are the only re- 
ported figures on record from South Carolina. 


In Richland County Tuberculosis Clinic, with the 
aid of the Richland County Health nurses, we have 
carried out 1,000 histoplasmin intra-dermal _ tests. 
These patients received a tuberculin test, also chest 
x-rays 14x17 or 70 m.m. 


The histoplasmin antigen was obtained from 
U.S.P.H.S. Medical Mycology Laboratory, Duke 
University School of Medicine, Lot #H40. 


The technique of performing the test is similar to 
the Mantoux test. 0.1 ml. of a 1:1000 dilution is given 
intradermally on the volar surface of the forearm. The 
reading is made at the end of 48 hours. A reaction of 
5mm. or more of induration is considered positive. A 
reaction less than this is recorded as doubtful and 
those are repeated. Care must be taken with syringes 
to prevent cross reaction with other antigens or 
materials that may have been previously used in the 
syringes. 

In the Richland County Health Clinic, starting June 
Ist, 1948, all persons going through the clinic were 
asked whether they were willing to have the histop- 
lasim test given to them. Explanation was given to 
each person as to why the tests were given. 


Table No. 1 
HISTOPLASMIN REACTORS ACCORDING 


TO AGE 
Number 
Reactors Percentage 
Race No. Tested Histo- Reactors 

plasmin 
White 514 24 4.6 
Colored 486 15 38+ 
Total 1000 39 3.9 


Out of the 1,000 tested there were 514 white pa- 
tients given the test with 4.6% positive reactors,—486 
colored patients with 3+ positive reactors. There were 
about 1.5% more reactors in the whites than the 
colored. Total of white and colored was 3.9% positive 
reactors. 


Table No. 2 demonstrates the positive reactors in 
regard to sex. There were 514 males in this series with 
4.6% positive. 486 females with 3+ positive reactors. 
There were about 1.5% more reactors in the whites 
than the colored. Total of white and colored was 
3.9% positive reactors. 


Histoplasmin reactors as to age is shown in Table 
No. 3. The ages were broken down into age groups 
1-5, 6-10, 11-20, 20 and over. There were 21 tests 
given in the first age group 1-5 with no positive re- 
actors; Second group 6-10 had 76 tests with 1 re- 
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Table No. 2 
HISTOPLASMIN REACTORS 
ACCORDING TO SEX 


Number 
Number Reactors | Percentage 
Sex Tested Histo- Reactors 
plasmin 
Male 514 24 46 
Female 486 15 344 
Total 1000 39 3.9 


actor; 11-20 age group with 465 tested showed 1.5% 
positive reactors; 20 plus age group 438 were tested 
with 7% positive reactors. Here in Richland County 
the older the person, the greater percent of positive 
histoplasmin reactors. 


Table No. 3 
HISTOPLASMIN REACTORS 
ACCORDING TO AGE 


Number Number Percentage 
Age Tested Reactors Reactors * 
1-5 21 0 
6-10 76 1 13 
11-20 465 7 15 
21-over 438 31 7 
Total | 1000 | 39 3.9 


Each patient received a tuberculin test and also an 
x-ray of the chest. Table No. 4 gives the positive 
histoplasmin and positive tuberculin reactors. There 
were 39 positive histoplasmin reactors and 413 positive 
tuberculin reactors. Thirty patients were positive to 
both histoplasmin and tuberculin. Pulmonary calcifica- 
tion was present in 13 of the 39 positive histoplasmin. 
This is 339% of the patients with calcification positive 
to histoplasmin. Pulmonary calcification of the positive 


TABLE NO. 
_HISTOPLASMIN AND TUBERCULIN REACTORS 
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tuberculin was only 2.4%. 


°Of the 39 positive reactors to histoplasmin, 18 
lived only in South Carolina, 19 had lived in other 
parts of the country, and 2 not accounted for. 


Histoplasmin and tuberculin reactors are shown in 
Table No. 5. There were 196 white positive tuberculin 
tests with a percentage of 38. There were 217 colored 
positive tuberculin tests with a percentage of 45%. 
The total white and colored tuberculin positive tests 
were 41.3%. This figure is in line with the decline in 
death rates of pulmonary tuberculosis in Richland 
County. 


In order for pulmonary calcification to be produced 
by histoplasmosis capsulatum there must be a benign 
pathological process in the lungs. This infectious pro- 
cess must go through an acute stage and then into the 
calcium stage for the calcium deposits to be placed in 
the lungs. In view of these facts, it would seem that 
one should consider histoplasmosis in any case in 
which there are various combinations of fever, nodular 
or ulcerative lesions of the skin or mucous membranes, 
generalyzed lymphadenophthy, hepatosplenomegay, 
anemia and leukopenia, and low blood pressure. A pa- 
tient with pulmonary diseases resembling tuberculosis 
but with negative sputum and negative tuberculin 
tests, one must certainly consider histoplasmosis in the 
differential diagnosis. This is particularly true in sec- 
tions of the country where we find a high incidence 
of positive reactors to the antigen histoplasmin. It 
goes without saying that one cannot diagnose a 
disease without thinking of these factors.6 
Summary: 


(1) There were 1,000 patients tested with histo- 
plasmin intra-dermal antigen in Columbia, South Caro- 
lina with 3.9% positive reactors. 


(2) A study was made as to race, sex and age of 
the 1,000 cases. 


(3) Histoplasmosis should be considered in pul- 
monary calcification. 


NO. 4 


Positive Positive Histoplasmin present with 
No. Tested Histoplasmin Tuberculin and Positive Positive Pos. Tbe. 
Tuberculin Histoplasmin 
TABLE No. 5 
__HISTOPLASMIN AND TUBERCULIN REACTORS ACCORDING TO RACE 
Tuberculin- 
Negative 
Race No. Tested Positive Percentage Positive Percentage Histo- 
Histoplasmin | Histoplasmin Tuberculin Tuberculin plasmin 
White 514 24 46 | 196 38 
Colored 486 15 34 | 217 45 a 
Total 1000 39 39 | 413 41.3 8 
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Wilms Tumor-A Report of a Six Year 


Postoperative Cure 


Kart Morcan Lippert, AB, MD, FACS, FICS 
Chief of Surgical Service 
Veterans Hospital 
Columbia, South Carolina 


Wilms tumor is the most common tumor seen in 
young children, especially before the age of three 
years.1 It is a very fatal neoplasm. It has been 
estimated that the overall mortality is 90 per cent or 
more, even with the best treatment.Ladd and Gross7 
show a slightly less mortality rate in their operated se- 
ries. Because of the tendency to rapid local invasion of 
adjacent tissues by tumor cells, early operation is ad- 
vised and even then, complete removal of all the tumor 
is frequently impossible. In about one-third of those 
who apply for treatment, the tumor is no longer oper- 
able and in approximately 40 per cent of those, in 
whom the tumor appeared to have been removed, a re- 
currence takes place within the usual “five year cure” 
period. Ladd and Gross have stated that because of 
its high degree of malignancy, failure to completely 
remove the tumor is most often apparent within six 
months after operation and the usually accepted five 
year cure rule should not be required. 


Various theories of histogenesis of Wilm’s embryonal 
adenomyosarcoma have been postulated since its first 
description by Eberth3 in 1828. Perhaps the most 
likely explanation is that of Ewing,4 who stated that 
the tumor arises in the renal blastema and by meta- 
plasia the various types of tissue cells found in the 
tumor are derived. Weisel, Dockerty and Priestly 
have described Wilm’s tumor as being well encapsu- 
lated, with a composition grossly suggesting sarcoma, 
of a gray white color and having blood filled cystic 
spaces associated with multiple scattered areas of fatty 


(Published with permission of the Medical Director, 
Veterans Administration, who assumes no responsibility 
for the opinions expressed or the conclusions drawn by 
the author. ) 


Gross appearances of left kidney containing tumor 
growth measuring 10 x 8 x 8 cm. 


necrosis. This appearance is best demonstrated on the 
freshly cut surface of the tumor. They also feel that to 
correctly classify a neoplasm of the renal area as a 
Wilm’s tumor, the tissue, microscopically, should con- 
tain a combination of carcinoma-like cells in tubular, 
cylindroid, papillary or medullary arrangement, plus 
other spindle shaped sarcomatoid cells. Smooth and 
striated muscle fibers are not uncommon in these 
tumors and in rare cases cartilage and bone cells are 
found. The formation of these latter cells is interpreted 
as a perversion of growth on the part of the embryonal 
mesenchymal cells. 


Wilm’s tumor usually begins in the renal cortex and, 
by growth, compresses and destroys the whole kidney 
and then spreads to neighboring organs. Distant spread 


by blood stream and by lymphatics has been disputed 


af. 
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with tumor cells. 


but the presence of metastatic areas in the lungs is 
frequently recorded in advanced cases. Recently, 
Ferris and BeareS reported a case of postoperative 
recurrence of a Wilm’s tumor in the bladder mucosa. 
By the usual method of metastasis this would be 
anatomically impossible so that it appears the tumor 
cells can spread as a transplant via the urinary flow. 
Characteristically, Wilm’s tumor cells are extremely 
radio-sensitive. Their rapid response to radiation 
therapy has often been used as a diagnostic, as well 
as a therapeutic measure. 


The symptomatology of Wilm’s tumor is frequently 
nil.2 The first sign is the accidental discovery of a 
rounded tumor in a young child’s abdomen. Occa- 
sionally the child has been fretful, had bouts of fever 
or appeared pale, but symptoms referable to the 
urinary tract are exceptional. Hematuria, as reported 
by Weisle, Dockerty and Priestly® in five of forty-five 
cases is out of the ordinary because only late in its 
course does the tumor invade the renal pelvis. No 
difference has been shown as the incidence in male or 
female or to right or left kidney. Occasionally it has 
been found bilateral. 


A typical case to be presented is considered worthy 
of report because approximately six years have passed 
since operation, during which time repeated examina- 
tions have not revealed evidence of further existance 
of the tumor. No radiation therapy was administered 
either pre or postoperatively. The child’s growth and 
development has paralleled that of the normal boy of 
the same age. 


Report of Case. T. S., Hospital No. 2605. A boy 11 
months of age was admitted to Marion Sims Memorial 
Hospital on March 6, 1942. A mass in the upper left 
abdomen had been noted three weeks previously. This 
mass was estimated to have increased 25 per cent in 
size between the date of its first appearance and the 
day of admission to the hospital. The child was a full 
term, normally delivered infant which developed, with- 
out illness, to weigh twenty-four pounds at eleven 
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Microscopic high power appearance of tumor showing 
many mitotic figures scattered among small cells and 
small spindle shaped cells composing a large portion 
of the tumor tissue. 


months of age. Physical examination revealed no ab- 
normality except for the presence of an oval, smooth 
mass which filled the left half of the abdomen, extend- 
ing from beneath the left costal margin to the left iliac 
crest. X-ray examination of the chest showed no 
evidence of pulmonary pathology and that the heart 
was normal in position and size. Fluoroscopy of the 
abdomen revealed the mass which appeared to be the 
left kidney. Results of laboratory determinations were: 
RBC 3,450,000; hemoglobin 65%; WBC 9,200, of 
which neutrophils were 40%, lymphocytes 48%, 
eosinophils 1% and monocytes 11%. A Kahn test was 
negative. The urine was acid, negative for albumen; a 
trace of sugar and trace of acetone were present, but 
no diacetic acid. No formed elements were found in 
the centrifuged specimen. 


It seemed advisable that operation be performed 
without delay for removal of the left kidney tumor. 
The day after admission, under open drop ether anes- 
thesia through a “T” shaped incision, a transperitoneal 
left nephrectomy was performed after reflecting the 
descending colon medially and exposing the renal 
pedicle. The renal vein, artery and ureter were 
separately ligated and sectioned as far from the renal 
pelvis as was possible. No gross evidence of extension 
of the tumor beyond the kidney proper was noted. A 
single drain was inserted into the retroperitoneal 
space through a stab wound and the abdomen closed 
in layers after suturing the descending colon in its 
former position. A whole blood transfusion of 150 cc 
was given at the end of the operation. The patient’s 
postoperative course was entirely uneventful and he 
was dismissed from the hospital on the seventh post- 
operative day. 


The pathologic report as described by Dr. Paul 
Kimmelstiel is as follows: 
Macroscopic description: The specimen measures 
10 x 8 x 8 cm. The surface is smooth. A longitudinal 
section reveals a large tumor in the peripelvic tissue 


Microscopic appearance of kidney being infiltrated 
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Incomplete glomerular anlages seen scattered through- 
out the tumor tissue. 


Photograph of patient six years after treatment show- 
ing the type of incision used to remove the left kidney 
in this instance. 
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which on cross section is white, rather structureless, 
and moist on the cut surface, and which compresses 
the pelvis and kidney in such a fashion that the kidney 
tissue forms narrow shell almost all around the tumor, 
with the exception of the hilar region, where the 
tumor is covered by pelvis. At its thickest portion, 
which is at the upper pole, the kidney tissue measures 
0.8 cm. in thickness. On opening the vessels and pelvis 
no tumor can be found. 
Microscopic description: Several histologic sections are 
taken which show essentially the same picture through- 
out. The tumor cells are arranged in rather small 
lobules separated by moderately cellular connective 
tissue, which contains occasional tubules lined by 
cuboidal epithelial cells. The interstitial tissue in areas 
is rather edematous. The tumor lobules proper consist 
of a mixture of small round cells and short spindle 
shaped elements, blending imperceptibly into a system 
of bizarre shaped tubles lined by high cuboidal 
epithelial cells. There are furthermore numerous small 
incomplete glomerular anlages, characterized by papil- 
lary projections of the above mentioned epithelial cells 
into a spherical space. The tumor is extremely cellular, 
and there is much variation in shape, size and staining 
effect. Numerous mitotic figures are encountered. 
SUMMARY: 
1. Wilm’s tumor is described as a pathologic entity. 
2. A case report of Wilm’s tumor, treated surgically 
with a six year apparent cure is given. 

*Footnote: The author wishes to express his apprecia- 

tion to Dr. Paul Kimmelstiel of Charlotte, North 

Carolina, for the detailed pathologic study and photo- 

graphs of this Wilm’s tumor. 
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Objectives of a State Committee on 


Maternal Mortality 


J. Decuarp Guess, M. D. 
Greenville, S. C. 
Chairman, Committee on Maternal Welfare 


One hundred and forty-nine women died in South 
Carolina last year because of conditions associated with 
pregnancy or labor. The resulting mortality rate per 
1000 live births was 2.5. These figures have resulted 
from consistently downward trends in maternal mortal- 
ity which began 12 years ago, in 1936, when there 
occurred 295 deaths, a rate of 7.7 per 1000 live births. 
(Table 1). This Table shows the number of deaths 
and the rates per year and breaks down the totals into 
figures for white and colored women. Note that the 
total number of deaths for colored women ranges 
from 1% to twice that for white women, while the 
rate for colored women ranges from slightly more than 
that of the whites to something over twice the white 


rate. 
TABLE 1 
Rates per 1000 
Maternal Deaths live births 

Number White Colored Rates White Colored 
1936-37 295 99 196 ao0 5.3 9.9 
1937-38 302 101 201 7.5 5.2 9.8 
1938-39 264 102 162 6.6 5.2 6.2 
1939-40 263 93 170 6.2 4.4 7.9 
1940-41 253 86 167 5.7 3.8 7.6 
1941-42 266 83 183 5.5 3.4 7.8 
1942-43 256 104 152 5.2 3.9 6.8 
1943-44 201 70 201 4.1 2.6 5.9 
1944-45 190 58 132 3.7 | 5.5 
1945 165 44 121 3.3 1.6 4.0 
1946 146 54 92 2.7 18 4.0 
1947 149 48 101 2.5 1.4 4.0 


Chart 1 shows this graphically. No attempt has been 
made to explain why the colored rate fell in 1938-39 
from 9.8, the rate of the year before, to 6.6, and rose 
again the next year to 7.9. It is interesting to note that 
the difference between the white and the colored rates 
per 1000 live births has fallen from about 4% to 
2%. In other words, the rate has fallen more rapidly 
for the negroes than it has for the whites, and both 
rate curves for the last two years have tended to 
flatten out. 


There may be several factors to help explain the 
rapid fall in the mortality rate curves. The more 
obvious were a natural result of the generally better 
economic condition of our people. This allowed for 
better nutrition, earlier and more frequent calls for 


°Read before the members of the Obstetric Seminar, 
University of Georgia School of Medicine, Augusta. 
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medical assistance, and an increased relative number 
of hospital admissions for treatment of complications 
of pregnancy and for delivery. But I believe that these 
factors as important as they are, are not the basic ones, 
but that they were activated by other factors not de- 
pendent upon the economic situation. They were the 
direct result, I believe, of a planned and extensive 
educational program. 


In 1935 a committee on Maternal Welfare of the 
South Carolina Medical Association was first appointed. 
This committee, headed by Dr. Robert E. Seibels con- 
tinued to function for seven years, that is until June, 
1941, when it was not reappointed. 


The work of this committee during the first year of 
its operation was largely a statistical and analytical 
study of the various factors which were involved in 
each of the 384 maternal deaths which occurred that 
year. The task was difficult. Quoting from the report: 


“Not only are deaths thus erroneously classified as 
is shown above, but there is every reason to believe 
that many maternal deaths occur that are incorrectly 
assigned to nonpuerperal causes . . . The Committee is 
impressed with the carelessness exhibited in reporting 
the cause of death and the inadequacy of the informa- 
tion given.” 


The report made several recommendations which 
were based on that first year’s study. It requested that 
physicians exercise greater care in filling out death 
certificates and in filing birth certificates. It urged 
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them to require their pregnancy patients to see their 
doctors more frequently and it asked the doctors to 
keep records of their findings at each visit. It recom- 
mended refresher courses for physicians, and more 
training for midwives, and it urged recognition of the 
seriousness of obstetrical emergencies, and warned 
that care should be exercised in not making such 
emergency conditions more serious by illadvised treat- 
ment measures. 


The committee further recommended to the Division 
of Maternal and Child Health of the State Board of 
Health that prenatal care be offered to the women of 
the State through that department. 


By means of this first years work, the committee had 
launched into a program, not only of statistical study, 
but it had already begun a program of education and 
suggestion directed to the doctors as individuals and 
as a group, to the public health workers and to the 
laity as well. 


In its next year’s report, the committee stated: 

“The major problem of reduction of maternal 
mortality continues to be a rural one and probably will 
be for many years to come. No hope of greatly chang- 
ing the high rate can be entertained except through 
the taking of adequate prenatal care to the patient and 
by some system of community nursing, bringing to 
these isolated homes both physicians and material for 
adequate delivery care. This (lack of prenatal care ) 
cannot be denied as the principal factor leading to a 
fatal outcome and especially in cases of hemorrhages, 
sepsis and kidney failure. . . . We cannot too strongly 
urge the extension of medical service in those counties 
where hospitals exist and the addition thereto of a 
well organized and carefully supervised out-patient 
delivery service.” 


The report then states that there was evidence of 
better record keeping on the part of the physicians and 
adds: “The recording and analysis of disasters in ob- 
stetrics is bound to make the physician doing so take 
serious thought as to the method he employs.” 


The next year the committee reported a reduction 
of 20 per cent in the number of maternal deaths and 
stated, “In the last analysis, we must turn to the 
general practitioner who works in the smaller com- 
munities. . . . Since we accused him in a large measure 
for being responsible for the high mortality, we must 
now recognize the fact that his cooperation, willing- 
ness to listen to reason, devotion to duty and thought- 
ful consideration of his patients has indeed ac- 
complished the bulk of the reduction which has taken 
place.” 


Already Public Health clinics had been established 
for the indigent, but there were not enough of them. 
The newer knowledge regarding the importance of 
proper diet in pregnancy was called to the attention 
of doctors and public health workers, and they in turn 
carried the teaching to the people. The educational 
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work initiated and stimulated by the committee was 
spreading and was bearing fruit. Special obstetrical 
meetings were held in many of the county societies 
and obstetrical talks were made by members of this 
committee or by other speakers to various groups of 
women throughout the state. A member of the com- 
mittee edited a question and answer department in 
the State Medical Journal. Dr. L. A. Wilson, professor 
of obstetrics at our medical school, was made a full 
time teacher, and during the summer he conducted 
obstetrical seminars in each county of the State. 
Educational motion picture films were shown at these 
meetings and to other medical groups. A series of 
popular educational broadcasts were prepared and put 
on the air. Obstetrical packages were designed and 
made available at small cost. Child spacing in the 
interest of health was given study and means were 
provided to furnish information and needed equipment 
to those who required such care. The educational pro- 
gram continued to advance, from the committee to 
agencies and groups and then further and further by 
formal instruction or by contact and conversation. The 
indigent went more willingly to free clinics, and pay 
patients appeared earlier and more regularly at doc- 
tors’ offices. In 1939 approximately 10,000 prenatal 
patients registered and came under supervision of the 
public health (M. C. H.) prenatal clinic. Abnormal 
cases were referred to practitioners for treatment. 
Furthermore, it had become very obvious that in 
general the quality of obstetrical care rendered private 
patients had undergone a vast improvement and that 
there had been a marked reduction in deaths among 
patients in higher income groups. The committee con- 
cluded that this was the product of the many educa- 
tional efforts that were made by all agencies concerned 
with maternal welfare. However, the statistical and 
analytical studies made by the committee, with the 
aid of the bureau of vital statistics, the county health 
nurses, and the reporting doctors, was the initial 
stimulus. These studies by the committee sought out 
and found the causes of the high death rate. Doctors, 
and public health workers sought to eradicate them. 
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Waternal Mortality ef Infant Wortelity per 1000 live Births 


Although studies of infant mortality does not come 
strictly under the province of a committee on maternal 
welfare, still maternal and infant mortality are closely 
related both actually and statistically as is shown tn 
Charts 3 and 4, Accompanying the fall in maternal 
mortality there has been a parallel fall in infant 
mortality in South Carolina during the past 12 years. 
It is believed that the same factors were operative in 
the decreased infant mortality that were operative in 
that of maternal mortality together with the important 
additional fact that healthy expectant mothers yield 
as a rule strong robust children. 


Table 2 lists the causes of deaths in 1947-48 in 
their order of incidence. The some old triad, toxemias, 
infection and hemorrhages heads the list year after 
year. Infection used to come first. Antibiotics has 
caused it to yield to one of the other two. Hemorrhages 
sometimes leads, as it should, perhaps, regularly. 
Tomexias are in the main preventable or curative if 
recognized early. That they lead the list in 1947-48 
suggests renewed carelessness or ignorance on the part 
of the women concerned or of their doctors. There has 
appeared a new group of mothers, since our State 
committee ceased to exist in June, 1941, and there are 
many new doctors, back from the war, who have had 
little obstetrical training. They have had experience 
in treating hemorrhage and shock. They had not had 
experience in treating toxemia of pregnancy. Perhaps 
this explains why nearly one-third of our maternal 
deaths were caused by toxemia. 


This year it appeared to our State Association that 
it was time to re-establish a committee on maternal 
welfare. This discussion has been prepared by me, in 
the capacity of chairman of that committee. The com- 
mittee has given much thought to its objectives, both 
immediate and more distant and to methods of attain- 
ing those objectives. A study of the reports of the 
previous committee has seemed to point the way. As 
did that other committee, so shall we have to ask and 
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TABLE 2 


Number and Causes of Maternal 
Deaths in S. C. — 1947-48 


White Colored Total 
Toxemias 17 33 50 
Infection 15 13 28 
Hemorrhages 6 19 25 
Other Diseases and 
Accidents of Pregnancy 11 ll 22 
Abortions 1 12 13 
Ectopic Gestation 4 11 
Total Deaths 54 95 149 


receive the whole hearted cooperation of the doctors, 
the county health units and the maternal and child 
health division of the State Board of Health. 


Our task shall be to try to determine what deaths 
might have been prevented, how they could have been 
prevented and why they were not prevented. This will 
require rather detailed information from the attending 
physicians. This we hope to get through the coopera- 
tion of the doctors by the use of a rather simple 
questionnaire form, which will be sent to the doctor, 
as soon as practical after the death certificate has 
reached the bureau of vital statistics. These question- 
naires will be studied by the entire committee, which 
is composed of one specialist, the director of the 
Division of Maternal and Child Health of the State 
Board of Health, and three family doctors who care 
for many obstetric cases. The doctor who signed the 
death certificate and who sends in the questionnaire 
will be told of the conclusions of the committee and 
the case will be briefly discussed in a letter to him. 
No doubt in many instances he will have already 
formed opinions similar to those of the committee. 
Sometimes he may honestly differ with the committee, 
and sometimes he may be reminded of some forgotten 
or overlooked fact or procedure which if used might 
have altered the outcome. To such an extent the study 
and report will be educational. 


The committee is requesting that every county 
society set aside one meeting each year for obstetrical 
discussion. If requested, the committee will provide a 
speaker and will arrange a program. The South Caro- 
lina Obstetrical and Gynecological Society is co- 
operating in this latter effort. Through the leadership 
of Dr. Manly E. Hutchinson, its president, there has 
been organized a speakers bureau from its roster of 
members, and this bureau offers its services to any 
group desiring a talk on obstetrics or gynecology. In 
so far as it is practical, the speaker sent, will come 
from beyond the territory in which the meeting will 
be held. By this practice, any charge of self-advertising 
by the speaker will be eliminated. 


The committee will seek to publicize its desire to 
cooperate with various lay organizations which might 
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desire to have an obstetrical program, by occasional 
releases to daily and weekly newspapers throughout 
the state. These releases will seek to be educational as 
well as offering to secure speakers. 


Just as did Dr. Seibels’ committee, the present com- 
mittee has found that hospital charts are- frequently 
inadequately, incompletely and carelessly written up. 
The committee feels that careless recording goes hard 
in hand with careless thinking and practice. It will 
make an effort to improve this situation. 


Most hospitals require special qualifications before 
a doctor is allowed to do major surgery. Such a re- 
quirement is not and should not be made in the case 
of a doctor doing obstetrics. And yet the opportunities 
for doing irrepairable damage to a trusting patient by 
a poorly trained or a careless accoucheur are almost 
as great as they are by a poorly trained or a careless 
surgeon. Hence it is, that so many hospital staffs have 
rather rigid rules requiring obstetrical consultation in 
complicated labors. This is a wise measure, and our 
committee hopes to be able to extend that practice and 
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to encourage adherence to its provisions. Formal con- 
sultation is educational to both consultant and con- 
sulter. The committee has no authority other than 
that which comes by its relationship to the House of 
Delegates of the State Association which created it. 
It can only plead for cooperation, not demand it. It 
is not selfish, it is not hypercritical, and its criticisms 
are not unfriendly, but are intended to be helpful in 
a friendly manner. Its entire activity revolves around 
extension of obstetrical knowledge to the doctors and 
their patients. Its work is designed to be educational, 
stimulative, and helpful. It will not seek to be a 
policeman, but it will be a sympathetic friend, looking 
over your shoulder as you work, ready to give en- 
couragement and helpful suggestions when needed, 
and seeking to stimulate you to do your best work 
always. To men such as you, who have left your 
practices to come here to study for a week, we shall 
look for cooperation and suggestion, and each of you 
should serve as a focus for the spread of knowledge 
in your own community, and as a stimulus to your 
colleagues to do better work. 
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“DOCTOR, YOUR WORK IS UNSATISFACTORY. YOU’RE NOT SENDING YOUR RECORDS 
IN QUINTUPLICATE.” 


ABSTRACTS 


Lundy, J. S.: Advances in Anesthesia, Surg. 24: 
995, December 1948 


The great latitude in choice of agents and methods 
has been the most important advance in anes- 
thesiology. 

Nitrous oxide is a quick analgesic agent with a 
short period of recovery and is relatively safe in re- 
spect to explosion hazards. While ethylene and 
cyclopropane are more explosive, their use is wide- 
spread, because ethylene is still one of the outstand- 
ing agents from the standpoint of safety in patients 
suffering from shock or heart disease, and cyclo- 
propane is capable of producing better relaxation than 
any of the other gases. The so-called cyclopropane 
shock seen at the termination of anesthesia is not 
fully understood. 

Of the several types of ether that have been de- 
veloped, none seems better than the diethyl ether. 
Chloroform and ethyl chloride are not in general use 
today. 

In the field of local anesthesia various agents such 
as nupercaine and pontocaine have been introduced 
to provide prolonged anesthesia which could not be 
maintained with a single dose of procaine. Con- 
tinuous spinal and caudal anesthesia by means of a 


catheter instead of a needle makes it possible to pro- 
duce anesthesia of desired length with procaine, be- 
lieved by the author to be the safest available agent 
for local anesthesia. 

The introduction of the Magill intratracheal tube 
has decreased morbidity and mortality rates in major 
surgery of the abdomen, chest, head, and neck, be- 
cause it provides more room for the surgeon, an open 
airway, quiter respiration, less increased intracranial 
pressure, and permits inflation of the lungs during 
chest operation, as well as allowing more latitude in 
the position of the patient. It allows aspiration of 
material from the bronchial tree during and after 
anesthesia. 

Pentothal sodium is a useful anesthesia when pre- 
ceded by preliminary sedation and is given in doses 
of not more than 2 gm. in a 2%% solution. Small 
quantities of pentothal to induce anesthesia before 
inhalation anesthesia is much appreciated by patients. 

Curare in combination with the various anesthetic 
agents provides excellent relaxation with relatively 
little postoperative prostration than heretofore pos- 
sible. 

The anesthesiologist’s understanding of the anes- 
thetic agent and the use of stimulants and supportive 
measures are as important as the type of anesthesia 
employed. 
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FEBRUARY, 1949 


A LETTER OF APPRECIATION 


Members of the South Carolina Medical. Association 

Since the meeting of the American Medical Associa- 
tion in St. Louis, at which I received the General 
Practitioner Award, I have been anxious to express to 
you my sincere appreciation of your kindness to me. 
The officers and members of the South Carolina Medi- 
cal Association have, indeed, been most gracious in 
nominating me for this award. 

As I stated in St. Louis in accepting the award, I 
wish now to say to you that I think of this honor, not 
as that which has come to me personally but rather as 
a representative of the great company of splendid men 
who are devoting their lives to the work of the general 
practitioner. I esteem it a great honor to be numbered 
among them. 

Permit me to assure you that I will steadfastly seek 
to use the opportunities which this award makes pos- 
sible for me in furthering what I believe to be the 
highest and best interests of the South Carolina and 
the American Medical Associations and also of the 
multitudes of men and women to whom members of 
these associations daily minister. 

With abiding gratitude to each of you and to the 
Association as a whole, I remain, 

Yours, most sincerely, 


W. L. “Buck” Pressly 


ANNUAL MEETING 


Plans are being completed for our annual meeting 
this year at Myrtle Beach. The dates—May 17, 18, 19. 
The place—Ocean Forest Hotel. 

The House of Delegates will meet on Tuesday after- 
noon, May 17, preceded by a meeting of the Council 
that morning. Social entertainment for all members of 
the Association and their wives is being planned for 
that evening. Wednesday morning and afternoon and 
Thursday morning will be devoted to scientific sessions. 
The Medical College Alumni luncheon will be held at 
one p. m., Wednesday and the annual banquet of the 
Association that evening. 

Reservations should be made early and we are as- 
sured that those reservations, when affirmed, will be 
available up to the designated hour. 


Every member of the Association is urged to come 
to the meetings and to stay through the entire evening. 


PESSIMISTS 


More and more we are struck by the number of 
pessimists to be found in the medical ranks. Only re- 
cently one was overheard saying, “Socialized medicine 
is the worse thing that could happen to this country— 
I know that. It would mean passing out pills and 
prescriptions to everybody instead of practicing decent 
medicine for those who need it. But there’s nothing 
we can do to prevent its coming. We're beaten and we 
might as well acknowledge the fact.” 

To such an individual and to those whose ideas are 
in line with his, might we suggest that they allow 
their thoughts to turn back to October, 1948. Expres- 
sions of a similar nature were being expressed by 
Democrats the country over as they looked forward 
to the coming national election. Pollsters, prog- 
nosticators, and gamblers were saying the same thing. 
Then came November 2. 

We may disagree with President Truman in some 
respects— particularly in his proposal for a system of 
federal medical care—but we must take off our hats to 
him as a fighter. He refused to concede defeat and he 
won.—But he didn’t win by doing nothing—he worked. 

The fight against socialized medicine is nearing its 
final stage. It can be lost if we throw in the towel 
now. It can be won if every physician who knows that 
it is not for the best interests of the country, rolls up 
his sleeves and gets to work. The trend of the times 
and the propaganda of the socialists have placed doc- 
tors of medicine in an inenviable—but not a hopeless— 
condition. Of this we are convinced. 

The greatest foe which every physician has in his 
daily fight against poor health is ignorance. The same 
is true in his fight against socialized medicine. The 
man on the street has been told so many times that 
the panacea for all human ailments is the payment of 
a medical bill by Santa Claus, that he is beginning to 
believe that it is true. Let him learn that such is far 
from the truth and his thinking will change. 

John Doe put up with an O. P. A. in time of war 
but he does not want it in times of peace. Why then 
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should he want an O. M. A. (Office of Medical Ad- 
ministration) which would attempt to ration medical 
services in place of gasoline and sugar. 

The man in the street is still a thinking man and his 
mind is open to reason and his ideas to change—if the 
facts are presented to him in an understandable way. 
And who can better tell him the facts of life than his 
own physician. 

Think this over, you pessimists, then unlimber your 
biggest guns and get into the fight. 


GREENVILLE — MARLBORO 


Greenville County was the first county to 
send in a substantial number of $25.00 con- 
tributions to the American Medical Associa- 
tion. To Marlboro County goes the honor of 
being the first county to send in $25.00 from 
each of its members. To these two societies 
we offer our sincere congratulations and 
hope that their example will be an inspira- 
tion to the other county medical societies in 
the state. 


ALUMNI POST GRADUATE SEMINAR 


Plans are well under way for the eighth annual 
Alumni Post Graduate Seminar. At a meeting in Col- 
umbia on January 8, the officers, directors, councilors 
and post graduate committee discussed results of the 
postcard questionaire recently sent out by the secretary 
and made several changes which it is believed will 
make the program more attractive to the parctitioners 
of the state, and also make it possible for more of 
them to attend it. 

The changes include shortening the program a day 
and a half, substituting more speakers for the clinical 
case presentations and round table discussions, and 
including two speakers from the Medical College 
faculty. The tentative program adopted by the faculty 
seminar committee at a meeting on January 13 is as 
follows: 

Wednesday evening, November 2: Reserved for 
class, fraternity and other informal parties. 

Thursday, November 3: 

9:15 A.M. Welcoming Speech. 

Announcements. 

9:30 A.M. Faculty Speaker. 

10:00 A. M. Internist. 
11:00 A. M. Surgeon. 
12:00 Noon Obstetrician. 

1:00 P. M. Medical College Luncheon. 

2:30 Pediatrician. 

3:30 P.M. Internist. 

Evening: Founders’ Day Banquet. 

Friday, November 4: 

9:00 A.M. Faculty Speaker. 
10:00 A. M. Gynecologist. 
11:00 A. M. Surgeon. 

12:00 Noon Internist. 
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ENRICHMENT OF CORN MEAL AND GRITS 


The diets of many people in South Carolina contain 
corn meal and grits every day. Some eat more meal 
and grits than flour because they like corn foods better, 
others eat large amounts of corn foods because they 
are least expensive. The enrichment of flour is nation- 
wide and twenty-three of the states have laws re- 
quiring enrichment of flour and bread. The enrichment 
of corn meal is not yet south-wide but leading 
nutritionists would like to see all corn meal enriched. 
Degerminated corn meal and grits are required by 
laws of five southern states to be enriched, but the corn 
meal ground in local mills is exempt on the basis of 
being a whole grain product. 

The fundamental reason for adding vitamins and 
minerals to flour, meal, and grits is to help correct a 
deficiency in the human diet rather than merely change 
the chemical composition of a foodstuff. When South 
Carolina enacted its degerminated corn enrichment 
law it was realized that it would be desirable to enrich 
all corn meal and all grits so that these foods would 
contain as much vitamins and minerals as enriched 
white flour but conditions in 1943 made it advisable 
to exclude locally produced whole corn meal and grits 
from the legislative proposals. The State Nutrition 
Committee rightly took the position that the degremed 
products were improverished in the milling process 
and needed enrichment most. Furthermore, degermed 
products were produced in large mills that could en- 
rich large tonnages with little equipment and little 
manpower. 

In the last five years considerable data has been 
published showing that niacin can be partially re- 
placed by the amino acid tryptophane. Analyses of 
whole ground corn show that it is especially low in 
both niacin and tryptophane. This threw some light 
on why inclusion of high levels of corn in the rations 
of dogs brought on black tongue quicker than an 
equal weight of dextrinized starch. Analyses showed 
milk to also be low in niacin but unlike corn, it was 
high in tryptophane which explains its ability to pre- 
vent the niacin deficiency in dogs known as black 
tongue. Research with rats confirmed the chemical 
analyses and findings with dogs that corn was un- 
usually low in the pellagra preventives; niacin and 
tryptophane. The work with rats also showed that 
corn required unusually large amounts of niacin from 
other foods for its complete utilization and prevention 
of “rat pellagra.” These recently discovered facts there- 
fore add to the very sound scientific basis for the corn 
enrichment program. 

Clemson College has taken the enrichment program 
to the outlying corn mills through its Extension Service 
and as a result 300 mills in South Carolina are now 
voluntarily enriching whole corn meal. The Alabama 
Extension Service has also encouraged some 300 corn 
mills in that state to begin enrichment. The program 
has the endorsement of the American Medical Associa- 
tion, the Food and Nutrition Board of the National Re- 
search Council and all other organizations that have 
considered it. 
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The South Carolina State Nutrition Committee en- 
dorsed the idea of amending the law so as to require 
the enrichment of all types of corn meal sold. The 
leading millers in the state are now enriching and are 
in favor of such an amendment as it would even their 
competition insofar as enrichment is concerned and 
prevent meal from out of the state being shipped in 
unless it is enriched. We know that many people 
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would benefit by a greater intake of the enrichment 
ingredients which are niacin, thiamine, riboflavin, iron 
and calcium. We do not know of anyone that has 
The in- 


expensiveness of the process and availability of the 


justification to oppose the amendment. 
simple feeder that automatically enriches the meal 


seems to satisfy the corn miller. 


THE TEN POINT PROGRAM 


M. L. MEADORS, DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 


COUNCIL APPROVES PREPAYMENT PLAN 


At a special meeting of Council on Sunday after- 
noon, January 16th, the report and recommendations 
of the Committee on Medical Service, Dr. J. D. Guess, 
Chairman, were considered and adopted. The Com- 
mittee recommended immediate steps to obtain the 
charter and proceed with the organization of a pre- 
payment plan to be known as The South Carolina 
Surgical and Obstetrical Prepayment Plan. The pro- 
posed organization would provide coverage on a serv- 
ice and indemnity basis, that on the service basis to be 
available only to subscribers and members of their 
families having total family incomes not exceeding 
$3,500 per year. 

The affairs of the Corporation will be managed by 
a Board of Directors of fifteen, including not less than 
eight physician-members, chosen from the South Caro- 
lina Medical Association. The entire Board, including 
the physicians and the members of the lay public, will 
be elected by the House of Delegates upon nomination 
by the Council of the South Carolina Medical Associa- 
tion. 

In order to provide for the participation by mem- 
bers of the Association in the Plan, a fee schedule 
covering all types of surgery and obstetrical services 
will have to be established, and the Council agreed 
that this matter should be determined ultimately by 
the House of Delegates. At the meeting on January 
16th, a committee was appointed by Council, in- 
cluding members representing general practice and 
the various specialties, to study the matter and draw 
up a tentative fee schedule for recommendation to the 
members of the Association. Members of this com- 
mittee, which has already begun its work, and the 
branches they represent, are as follows: Dr. J. D. 
Guess, Greenville, Chairman—Obstetrics and Gynec- 
ology; Dr. J. Howard Stokes, Florence, V.-Chairman— 
Opthalmology; Dr. W. Wyman King, Batesburg— 
General Practice; Dr. C. R. F. Baker, Sumter—Surgery; 
Dr. A. C. Bozard, Manning—General Practice; Dr. J. 
A. Siegling, Charleston—Orthopedics; Dr. George D. 
Johnson, Spartanburg—Pediatrics; and Dr. W. T. Bar- 
ron, Columbia—Urology. 

Other important provisions of the proposed Plan are 
set forth in the By-laws which. are carried in full in 


these columns. Members of the Association are urged 
to give careful consideration to these By-laws and 
familiarize themselves with their provisions. Any com- 
ment or suggestion relative thereto should be ad- 
dressed to Dr. J. D. Guess,, Chairman, 200 E. North 
St., Greenville, S. C., or to the offices of the Associa- 
tion in Florence. 


NEW COMMITTEES IN 
STATE HOUSE OF REPRESENTATIVES 


Under the new rules of the House of Representa- 
tives, adopted on the opening day of the 1949 session 
of the General Assembly of South Carolina, the Com- 
mittees were consolidated and enlarged. The result is 
a total of eight committees, with no member of the 
House a member of more than two. 

In this new arrangement, the Committee on Medical 
Affairs was combined with those on Social Security, 
Penitentiary, State Hospital, Police Regulations, 
Military Affairs, and Veterans’ Affairs. One of the ex- 
pressed purposes of the new committee organization 
is to prevent delays resulting from conflicts in the 
meetings of two or more committees with several men 
the members of both. 

The new consolidated and enlarged committee 
which will handle Medical Affairs, is the Committee 
on Military and Public Affairs with 27 members, as 
follows: 

Spivey, Bayliss, Chairman 

Conway, S. C. 

Easterlin, Francis M., lst V.-Chm. 

Spartanburg, S. C. 

Moore, Robert E., 2nd V.-Chm. 

Lockhart, S. C. 

Taylor, John R., Secretary 

Lancaster, S. C. 

Blease, T. W., Saluda, S. C. 

Bryan, Werber, Sumter, S. C. 

Buyck, David D., St. Matthews, S. C. 

Cartwright, A. Y., Jr., York, S. C. 

Clements, Joseph B., Jr., Florence, S. C. 

Culbertson, Charles B., Laurens, §. C. 

Culbertson, John Bolt, Greenville, S. C. 

Dowling, G. G., Beaufort, S. C. 

Eppes, Frank, Greenville, S. C. 
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Galloway, Robert S., Due West, S. C. 
Goldberg, William Crosland, Bennettsville, S. C. 
Hamilton, Thomas B., Chester, S. C. 
Hinnant, A. Ray, Columbia, S. C. 
Hollings, Ernest F., Charleston, S. C. 
Kelly, Ezell, Camden, S. C. 

Limehouse, C. Walker, Orangeburg, S. C. 
Lumpkin, Alva M., Columbia, S. C. 
MacBay, Lloyd W., Charleston, S. C. 
McChesney, Paul S., Jr., Reidville, S. C. 
Pope, Thomas H., Newberry, S. C. 
Richardson, Don V., Georgetown, S. C. 
Smoak, I. A., Walterboro, S. C. 

Welborn, Charles, Anderson, S. C. 


REPORT OF SOUTH CAROLINA 
STATE BOARD OF NATUROPATHIC 
EXAMINERS 


To the General Assembly of the State of South 
Carolina: 

Pursuant to a Concurrent Resolution passed by your 
honorable body, during its 1948 Session, the South 
Carolina State Board of Naturopathic Examiners wishe¢ 
to make the following report of its actions: 

This Board mimeographed the Concurrent Resolu- 
tion, a copy of which is attached hereto and marked 
Exhibit A, and in April, 1948, sent a copy of the Con- 
current Resolution, together with a letter, to each 
individual who had ever received a license to practice 
Naturopathy in South Carolina. This was sent by 
registered mail, return receipt requested. A copy of 
this letter is attached hereto and marked Exhibit B. 
The Board also enclosed a copy of an Application for 
examination with each of these letters. 

Thereafter, a letter was sent to every licensee who 
secured his license from this Board by reciprocity from 
Tennessee, advising him that this Board would meet 
on the 11th of August, 1948, at 10 a. m. to determine 
whether the license previously issued him by 
reciprocity from Tennessee should not be revoked. A 
copy of this letter is attached hereto and marked Ex- 
hibit C. 

The Board in taking this action was governed by 
the case of Davis et. al. vs. Beeler, Attorney General 
et. al., 185 Tennessee 638; 207 S.W. 2nd 343, decided 
by the Supreme Court for the State of Tennessee on 
the 29th day of November, 1947, and rehearing denied 
January 16, 1948, and Supreme Court of the United 
States denied a writ of certiorari. This case reveals 
that, after an investigation which was conducted in the 
State of Tennessee, the Legislature revoked the en- 
abling statute which allowed naturopathic physicians 
to practice in that State, and the above case was in- 
stituted by naturopathic physicians in that State to 
determine the validity of the statute revoking their 
permission to practice. This Board, feeling that since 
the State which allowed these practitioners to come 
into this State had revoked their licenses, their privi- 
lege to practice in this State was not greater than their 


Tue JOURNAL OF THE SouTH CAROLINA MEDICAL. ASSOCIATION 


February, 1949 


privilege to practice in Tennessee. 

The Board reports that forty-nine received this 
notice and that out of the forty-nine, eight appeared 
before the. Board. Forty-seven of the forty-nine were 
revoked and forty-one were given the opportunity of 
taking the examination before the Board which was 
to be held in Columbia on November 8, 1948. Of this 
number, seven took the examination and passed. They 
were issued licenses, not by reciprocity but by ex- 
amination. Therefore, forty licenses were revoked 
which had previously been issued upon reciprocity 
from Tennessee. Two are being held pending hearing 
at the request of attorneys for these practitioners. 
Out of the forty that were revoked, one brought a writ 
of ceriorari in the Court of Common Pleas for Sumter 
County which matter is still pending in the Court. 
Subsequently, a letter was written to those individuals 
who failed to comply with the first letter written to 
them (See Exhibit B), advising them that their li- 
censes would be revoked and that the Board would 
meet on the 8th day of September, 1948, at Columbia, 
S. C. A copy of this letter is attached hereto and 
marked Exhibit D. As a result thereof, this Board re- 
voked twenty-four licenses, making a total of sixty- 
four licenses revoked by this Board. 

The Board further reports that sixteen of the original 
letters, Exhibit B, were returned unclaimed. These 
licenses will be revoked automatically during the cur- 
rent year for failure to renew licenses. There were 
twenty-one persons who have since died and, of 
course, these licenses are of no more effect. 

The Board has now pending before it a case in 
which a practitioner is being required to show cause 
why his license should not be revoked, which very 
probably go through the Courts. Therefore, there are 
two actions pending which are now, and will be, in 
the Courts. 


Recommendations 


The Board would respectfully call the attention of 
the General Assembly to the fact that the Concurrent 
Resolution does not have the force and effect of law 
and the Board met this impasse in the first case brought 
in Sumter, above referred to. 

(a) It would, therefore, recommend a Joint Resolu- 
tion revoking all licenses heretofore issued by this 
Board upon reciprocity from the State of Tennessee. 

(b) The Board would call to the attention of the 
General Assembly the section in this law as follows: 

“Non-residents. Any person of good moral char- 
acter licensed by a naturopathic board of any other 

State whose requirements are commensurate with 

the requirements of said board upon the payment of 

Fifty ($50.00) Dollars shall be granted a license to 

practice in this State without any further examina- 

tion.” 

It is called to the attention of the General Assembly 
that this provision makes it mandatory upon the Board 
to grant licenses to practice in this State, if the person 
has a good moral character, and is licensed by a 
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Bowel Management 
of the Irritable Colon... 


“As an aid in reestablishing a normal rhythm, the tem- 
porary use of a bland bulk-producer ... may be bene- 
ficial. ... Patients having irritable colon who believe they 
are suffering from constipation commonly use high-residue 
diets, ... They may not realize that this practice is similar 
to using irritating cathartics or large enemas and often 
increases the tendency to constipation by increasing 
spasm of the colon."* 


Metamucil is “a bland bulk-producer” which gently 
initiates reflex peristalsis and movement of the 
intestinal contents. The “smoothage” therapy of 
Metamucil encourages a return of the normal func- 
tion of the colon without irritating the mucosa. 


METAMUCIL 


is the highly refined mucilloid of Plantago ovata 
(50%), a seed of the psyllium group, combined 
with dextrose (50%) as a dispersing agent. 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 


*Collins, E. N.: The Diagnosis and Treatment of Irritable Colon: Physiologic, Local, 
Irritative and Psychosomatic Factors, M. Clin. North America 32:398 (March) 1948. 
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Naturopathic Board of any other State whose require- 
ments are commensurate with ours. 

We, therefore, recommend that the word “shall” be 
stricken out and the words “may in the discretion of 
the Board” be substituted therefor. 

(c) The power of the Board to revoke a license of 
a practitioner is very restricted, and this Board recom- 
mends that this section be amended and enlarged. A 
proposed amendment is attached hereto and marked 
Exhibit E. 

(d) It is recommended that, instead of the now re- 
quired one year pre-medical course, this be increased 
to two years pre-medical course for all subsequent ap- 
plicants; so that the requirements shall be a graduate 
of a four-year High School course, a two-year pre- 
medical course, and at least four years of nine months 
each of a total number of 4400 hours in an accredited 
recognized school of Naturopathy before an applicant 
can take the examination before this Board. 

Respectfully submitted, 
M. S. DANTZLER, N. D., 
President; 
W. T. BIDWELL, N. D., 


LeROY RYAN, N. D., + 


J. B. BRANYON, N. D., 
Secretary 


By-Laws 
South Carolina Surgical and Obstetrical Care Plan 


Article I 
Principal Office and Seal 


Section 1. The principal business office of the 
Corporation shall be in................---------- : 
South Carolina. 

Section 2. The seal shall be circular in form with 
the words “South Carolina Surgical Service” around 
the periphery and the words and figures “1948—Blue 
Shield” within. 

Article II 


Membership of Corporation 


Section 1. The members of the Corporation shall 
consist of those persons who shall from time to time 
compose the House of Delegates of the South Carolina 
Medical Association. 

Section 2. Each member of the Corporation shall be 
entitled to one vote. 

Section 3. The annual meeting of the members of 
the Corporation for the election by ballot of Directors 
and the transaction of such other business as shall 
properly come before the meeting shall be held at the 
time and place of the annual meeting of the South 
Carolina Medical Association, or at such other time 
and place as may be stated in the call of the meeting. 
In case the annual meeting of the members of the 
Corporation shall not be duly called and held, the 
Board of Directors shall call a special meeting of the 
members of the Corporation in lieu of and for the 
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purposg of such annual meeting and all proceedings 
at such special meeting shall have the same force and 
effect as at an annual meeting of the Corporation. 

Section 4. Special meetings of the members of the 
Corporation shall be called by the Secretary (See 
Article V—Officers) of the Corporation, whenever the 
Board of Directors or the President of the Corporation 
shall so order, or upon written request of 15 or more 
members of the Corporation. The call for such special 
meetings shall state the purpose of the meeting. 

Section 5. Notice of the annual meeting and of all 
special meetings of the members of the Corporation 
shall be given by the Secretary of the Corporation by 
mailing and delivering to each member, at least seven 
days before the day fixed for the meeting, a notice 
stating the place, day, hour and purpose of the meet- 
ing. 

Section 6. At every meeting of the Corporation there 
shall be present in person at least 25 of the members 
to constitute a quorum, but a smaller number may 
adjourn from time to time. 

Section 7. Members may waive notice of a meeting 
by a'writing signed before or after such meeting, and 
if present at any meeting shall be conclusively pre- 
sumed to have received due notice thereof. 


Article III 
Board of Directors 

Section 1. The affairs, property and business of the 
corporation shall be managed by a board of fifteen 
directors, who may exercise all such powers of the 
Corporation as are not by law or by these By-laws re- 
quired to be otherwise exercised. Directors need not 
be members of the Corporation (House of Delegates), 
but may so be. 

Directors shall be nominated by the Council of the 
Association and shall be elected by the House of Dele- 
gates of the South Carolina Medical Association, sitting 
as the Corporation. At least eight of the Directors shall 
be doctors of medicine, licensed to practice medicine 
in the State of South Carolina under the Medical 
Practice Act (Art. 7 of Chapter 121, Sections 5149- 
5167 of Code of Laws of South Carolina) and en- 
gaged in the active practice of medicine in the State. 
At least one member of the Board shall be a member 
of the Board of Directors of the South Carolina Hos- 
pital Service Plan, and at least one member shall be 
elected from Agriculture, one from Labor, one from 
Industry, and one from Commerce or Business. 

Section 2. The members of the proposed Corpora- 
tion (House of Delegates) at their first meeting shall 
elect five Directors to hold office until the first annual 
meeting of the Corporation, five to hold office until 
the second annual meeting, and five to hold office 
until the third annual meeting. At each annual meet- 
ing the members of the Corporation shall elect five 
Directors to hold office for a term of three years and 
thereafter until their successors are elected. 

Section 3. Any Director may be removed from 
office for cause by a majority of the members of the 
Corporation (House of Delegates) either by writing 
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FOR PATIENTS WITH 


ALCOHOLIC | 
PROBLEMS 


.... The Farm 


A non-institutional arrange- 
ment in Howard County, 
Maryland, for the individual 
psychological rehabilitation of 
a limited number of selected 
voluntary patients with AL- 
COHOL problems — both 
male and female — under the 
psychiatric direction of Robert 
V. Seliger, M.D. 


City office: 
2030 Park Ave. 


Baltimore, Md. 


— — 


Allen’s Invalid Home 


FOR THE TREATMENT OF NERVOUS 
AND MENTAL DISEASES 


GROUNDS 600 ACRES 
Buildings Brick Fireproof - Comfortable 
Convenient - Site High and 
Healthful 
E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M.D., Department for Women 


Terms Reasonable 
Established 1890 
MILLEDGEVILLE, GA. 
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Advertisement 


nel From where I sit 
Joe Marsh 


To Dunk or 
Not To Dunk? 


Dunking doughnuts is Sober Hop- 
kins’ favorite morning pastime. . . 
and for a long time now Ma Hopkins 
has been trying hard to break him of 
the habit. She feels it sets a bad exam- 
ple for the children. 


So one morning she puts a real 
heavy frosting of chocolate on the 
doughnuts .. . figuring that will surely 
stop him. Sober thinks it over for a 
little while and then: Dunk! Taste? 
Smile!! And Sober compliments the 
missus on the lovely mocha flavor! 

I guess there’ll always be two 
schools of thought: to dunk or not to 
dunk. But from where I sit, it’s a mat- 
ter of personal choice and taste—like 
some folks prefer beer to cider, ale to 
beer. And the less we criticize those 
differences of taste, the better. 

In fact, Ma Hopkins got so curious 
about the flavor of chocolate-covered 
doughnuts dunked in coffee, that she 
tried it herself. Now—you’ve guessed 
it—she’s a daily dunker, too! 


Copyright, 1948, United States Brewers Foundation 
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filed with the Secretary of the Corporation or by a 
vote passed at a meeting of the members of the 
Corporation. 


Section 4. Vacancies in the Board of Directors 
occurring during the year shall be filled by a majority 
vote of the Council of the South Carolina Medical 
Association present at the meeting of the Council duly 
called for such purpose. 


Section 5. A majority of the Directors in office for 
the time being shall constitute a quorum for the trans- 
action of business, but a smaller number may adjourn 
from time to time. 


Section 6. Regular meetings of the Directors shall 
be held immediately after adjournment of the annual 
meeting of the members of the Corporation at the place 
of holding the annual meeting and at such regular 
times and places as the Board of Directors may 
determine. Special meetings may be held in like man- 
ner and shall be called by the Secretary of the Corpora- 
tion whenever the President or any three Directors 
shall so request in writing, and seven days’ notice of 
such meetings shall be given to each Director not 
joining in the request for such meetings. Directors ma? 
waive notice of such a meeting by a writing signed 
before or after such meeting and if present at any 
meeting shall conclusively be presumed to have re- 
ceived due notice thereof. 

Section 7. The Board of Directors shall have power 
to purchase any property or rights and to enter into 
any contracts which they deem advantageous to the 
Corporation, to fix the price to be paid by the Corpora- 
tion for such property, rights, contracts, to borrow 
money, to issue bonds, debentures or other securities 
of the Corporation and pledge or sell the same for 
such sums and at such prices as they may deem ex- 
pedient; to adopt rules and regulations subject to the 
provisions of Article IV hereof and in general to 
exercise such other powers and to do all such other 
things as are not required by any other article of the 
By-laws to be exercised or done by any committee 
named therein. The afore-mentioned powers shall be 
exercised by the Board of Directors subject to the pro- 
visions of the act (the enabling act), the charter, and 
the rulings of the South Carolina Insurance Com- 
missioner. 

Section 8. Directors as such, shall not receive any 
stated salary for their services, but by resolution of the 
Board, a reasonable fixed sum and expense of attend- 
ance, if any, may be allowed for attendance at Board 
meetings. Nothing herein shall be construed to pre- 
clude a Director from serving the Corporation in any 
other capacity and receiving remuneration for such 
service. 

Section 9. The Board of Directors may from time to 
time delegate any of its powers to committees or 
officers, attorneys or agents of the Corporation subject 
to such regulations as may be adopted by the Board, 
provided, however, that no such delegation of its 
powers by the Board of Directors shall relieve the 
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Directors of the duties and obligations imposed upon 
them by the statutes of the State of South Carolina or 
by the By-laws. 

Article IV 

Committees 

Section 1. There may be appointed such committees 
as the Directors deem necessary, and there shall be 
appointed a Central Professional Service Committee as 
provided herein. 

Section 2. There shall be a Central Professional 
Service Committee composed of five Directors ap- 
pointed by the President of the Corporation, of whom 
four, including the Chairman, shall be physicians. The 
Chairman shall be designated by the President of the 
Corporation. 

Section 3. The Central Professional Service Com- 
mittee shall have delegated to it supervision over medi- 
cal aspects of all matters relating to (a) the standards 
of medical care to be furnished subscribers, (b) 
qualifications of specialists, (c) the extent and 
classification of medical benefits to be furnished sub- 
scribers, (d) the determination of income groups 
eligible to become subscribers, (e) the compensation 
fee schedule to be paid participating physicians, and 
(f) the admission, suspension and discipline of 
participating physicians. All rules and regulations of 
the Corporation relating to the foregoing shall be 
initiated by this committee provided, however, that 
any rule or regulation relating to the determination of 
income groups eligible to become subscribers shall first 
be approved by the House of Delegates of the South 
Carolina Medical Association. Whenever the com- 
mittee shall initiate any change in a rule or regulation 
it shall be submitted first to the Board of Directors 
for approval, and then to the members of the Corpora- 
tion (House of Delegates). 


Section 4. In the event of a complaint relative to 
the conduct or services of a participating physician or 
of any controversy between a participating physician 
and a subscriber or whenever it has reason to believe 
that a participating physician has been guilty of a 
violation of the rules and regulations of the Corpora- 
tion, or unprofessional or unethical conduct or of 
conduct which is liable to endanger the interests of 
the Corporation or of any of its subscribers, the Central 
Professional Committee shall investigate the matter 
and if it shall appear that there is reasonable cause to 
believe that the participating physician has been 
guilty of a violation of the rules and regulations of the 
Corporation, of unprofessional or unethical conduct 
which is liable to endanger the interest of the Corpora- 
tion or any of its subscribers, it shall assign a date for 
a hearing, giving the participating physician con- 
cerned at least seven days’ notice thereof. If after the 
hearing at which the participating physician shall be 
given opportunity to be heard, the said committee shall 
find the said physician guilty, it shall recommend to 
the Board of Directors that the agreement between the 
said physician and the Corporation be terminated or 
it may recommend any other disciplinary action which 
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safe 


urography 


NEO-IOPAX* 1s accurate. 


Its optimal radiopacity produces clear 
delineation of the urinary tract permitting 
diagnostic interpretations to be made confidently. 


NEO-IOPAX Is sare. Its un- 


blemished record’—more than fifteen years of 
effective urinary tract visualization without a 
single fatality reported in the literature — remains 
to be equalled. Administered intravenously, 

using proper technic, NEo-Iopax is 

remarkably free from even minor side-effects.”* 


(BRAND OF SODIUM IODOMETHAMATE) 


NEO-IOPAX is available as a 
stable, crystal-clear solution of disodium 
N-methy]-3, 5-diiodo-chelidamate in 10, 20 and 
30 cc. ampuls of 50% concentration and in 
10 and 20 cc. ampuls of 75% concentration. 
Boxes of 1, 5 and 20 ampuls. 
BIBLIOGRAPHY: 1. Simon S.: J.A.M.A, 138:127, 1948, 


2. Pearman, R. O.: New England J. Med. 228:507, 1943. 3. Kearns, W. M., 
Hefke, H., and Morton, S. A.: J. Urol. 56:392, 1946 
*® 


CORPORATION « BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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is proper and appropriate. 


Section 5. The Central Professional Service Com- 
mittee shall report its acts and proceedings to the 
Board of Directors at such times as the Board shall 
require. 


Article V 
Officers 


Section 1. The officers of the Corporation shall be a 
President, a Treasurer, a Secretary, a Vice-President 
and such subordinate officers as the Board of Directors 
shall from time to time elect with such duties and 
powers and for such terms of office as the Directors 
may designate. The President and Vice-President shall 
be chosen from among the Directors of the Corpora- 
tion, but other officers need not be. The Directors at 
their annual meeting in each year shall elect the 
aforesaid officers, provided, however, that the in- 
corporators (Council) at their first meeting shall elect 
a Treasurer and a Secretary to hold office until the 
first annual meeting. All of the said officers shall hold 
their respective offices for one year and thereafter until 
their successors are elected and qualified, unless a 
different term shall be designated by the Directors, 
subject, however, to removal at any time by vote of 
a majority of the Board, except that officers elected at 
the first meeting of the Board shall hold office until 
the first annual meeting thereafter. Vacancies in any 
of the said offices shall be filled for the unexpired 
portion of the term by the Board of Directors. Officers 
may be paid such salary or compensation as the Board 
shall determine. 


Section 2. The President shall be the chief executive 
officer of the Corporation. He shall preside at all 
meetings of the Board. He shall see that all orders and 
resolutions of the Board are complied with. 


Section 3. The Treasurer shall have charge of the 
Corporation’s financial affairs, subject, however, to the 
supervision and control of the Board of Directors. He 
shall have custody of all money and securities except 
his own bond, which shall be kept by the President. 
He shall deposit all money and valuables in the name 
and to the credit of the Corporation in such banks as 
shall be determined by the Board of Directors. He 
shall disburse the funds of the Corporation as ordered 
by the Board. He shall keep or cause to be kept, the 
Corporation’s accounts in suitable books, wherein 
every transaction shall be accurately recorded, and 
shall render to the Board at regular meetings, or 
whenever they require it, an account of his transactions 
and of the financial condition of the Corporation. He 
shall give bond for the faithful discharge of his duties 
in such form and in such amount as the Board may re- 
quire. 


Section 4. The Secretary shall keep records of all 
meetings of the Corporation, and shall give notice of 
all meetings required by these By-laws. 
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Article VI 
Subscribers 


Section 1. Persons insured by the Corporation shall 
be termed subscribers and they shall be divided into 
two classes, namely, unlimited subscribers and limited 
subscribers. 

Section 2. Unlimited subscribers are restricted to 
persons residing within the State of South Carolina, 
whose annual income does not exceed such amount as 
shall be fixed by the Board of Directors, as provided 
in Article IV, Section 3, and who make application to 
become subscribers as one of such a group as the 
Board of Directors may specify. 

Section 3. Limited subscribers are restricted to per- 
sons residing within the State of South Carolina, whose 
annual income exceeds such amount as shall be fixed 
by the Board of Directors, and who comply with such 
terms and conditions as the Board of Directors may by 
regulation present. 

Section 4. A subscriber shall be entitled to receive 
from a participating physician such medical services 
as are included in the subscriber’s contract with the 
Corporation, subject to whatever rules and regulations 
may be adopted by the Board of Directors relative 
thereto. The Corporation shall have no supervision 
over the amount to be charged by a participating 
physician to a limited subscriber. 

Section 5. Subscribers shall have free choice among 
participating physicians, subject to the provisions of 
Article VII, Section 3, hereof, and to rules and 
regulations adopted by the Board of Directors. 

Section 6. The Board of Directors shall have power 
to enter into arrangements and agreements with em- 
ployers, societies, charitable or other organizations, 
and governmental agencies and authorities for the pay- 
ment of part or all of the cost of medical care furnished 
to any person who may be entitled to such care under 
the rules and regulations adopted by the Board of 
Directors. 


Article VII 
Participating Physicians 


Section 1. Any physician licensed under the Medical 
Practice Act (Article 7 of Chapter 121, Section 5149- 
5167 Code of Laws of South Carolina) to practice in 
South Carolina may become a participating physician 
on complying with the provisions of these By-laws and 
the rules and regulations of the Corporation. 

Section2. A physician desiring to become a 
participating physician shall make written application 
in the form prescribed by the rules and regulations 
and shall before becoming entitled to act as a partici- 
pating physician, enter into a written agreement with 
the Corporation in the form prescribed by the rules 
and regulations. 

Section 3. Subject to the code of ethics of the 
American Medical Association, a participating physi- 
cian shall have the right to accept or reject patients so 
far as subscribers are concerned and the right to dis- 
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continue treatment of any subscriber according to the 
code of ethics of the American Medical Association, 
provided, however, he shall not have the right to re- 
fuse to accept a subscriber as a patient or to continue 
treatment of a subscriber for the reason that he is a 
subscriber and such refusal shall constitute grounds for 
termination by the Corporation of its agreement with 
a participating physician. 

Section 4. A. participating physician shall not re- 
quest or accept from anyone whom he knows to be an 
unlimited subscriber any compensation for such serv- 
ices as such subscriber is entitled to under his contract 
with the Corporation, except such charges, if any, as 
may be provided in the rules and regulations adopted 
by the Board of Directors and set forth in the sub- 
scription certificate. 

Article VIII 
Amendment of By-Laws 

Section 1. These By-laws may be amended or re- 

pealed by vote of a quorum of the members of the 
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Corporation (House of Delegates of the South Caro- 
lina Medical Association), or at a special meeting 
called for the purpose, of which due notice has been 
given to each member with a copy of the proposed 
amendments. Copies of all amendments to the By-laws 
shall be filed with the Commissioner of Insurance 
within thirty days after adoption. 

The committee believes that in adopting the recom- 
mendations hereby presented, the Council will have 
taken the next necessary effective step in setting in 
operation a Blue Shield Plan for South Carolina. 

The next steps will be to get approval of the plan 
by the House of Delegates, the selection of a Board of 
Directors, and the selection of a committee to study 
and prepare a fee schedule. From there on the Board 
of Directors will have to take over. 


J. Decherd Guess, M. D. 
Chairman, Committee on 
Medical Service 


Pathological Conference, Medical College of the State of South Carolina 


KENNETH M. LYNCH, M.D., PROFESSOR OF PATHOLOGY 


ABSTRACT NO. 624 
Student B. L. Barnett, presenting: 


HISTORY: A 69 year old negress admitted to hos- 
pital 12/19 in an unconscious state and the following 
history obtained from a cousin. Patient has lived alone 
for a number of years and worked regularly in a 
laundry for 35 years. She went to work as usual on 
12/16. The following morning neighbors summoned 
her cousin because they noticed lack of activity about 
the house. The door was broken in and the patient 
found lying unconscious on the floor. It was noted 
that she had no movement on her right side. She was 
kept at home until the morning of the 19th because 
of fear of “getting in trouble with the coroner.” Pa- 
tient has remained unconscious with paralysis of right 
side. No nourishment since onset of present illness and 
only enough water with a spoon to “keep her throat 
wet.” 


PAST HISTORY: Has had some headache and 
vertigo for 3-4 years. She was in hospital 1 year 
previously with prolapse of uterus. At that time B. P. 
160 /115; also stated that she had had exertional 
dyspnea for 2 weeks as well as substernal pain asso- 
ciated with exercise. Heart enlarged with extrasystoles. 
She was not considered a good operative risk and 
discharged to clinic. 


PHYSICAL EXAMINATION: T-97.6, P-120, R-24, 
B.P. 120/90. Aphasic, uncooperative with right hemi- 
plegia. Pupils round, regular, and equal. React to light. 


Fundi: Some sclerosis of retinal vessels. Neck veins 
moderately distended. Slightly diminished breath 
sounds with rales over right lower lobe. Respirations 
said to be of Cheyne-Stokes type. All peripheral 
arteries pipe-stem in character. Heart: PMI in 6th ICS 
in anterior axillary line. Definite pulse deficit with 
beats irregular in volume and rhythm. Extrasystoles 
every 4th-5th beat. Abdomen essentially negative. 
Muscles of the right extremities are flaccid and with- 
out movement. Eyes fixed straight ahead and there is 
no demonstrable facial weakness. 


LABORATORY DATA: 


Urine: Sp. Gr. Alb. WBC Casts 


12/19 1014 12/HPF 0 
1/7 1.016 +++4+ 20/HPF + fine gran. 
Blood: RBC WBC Hb. PMN 
12/19 4.64 21,900 13 Gm. 89% 
12 /20 17,800 11 Gm. 
12/27 28,500 8.5Gm. 83% 
1/7 3.28 37,700 10 Gm. 91% 


Spinal Fluid: Opening pressure 100. Free dynamics. 
Clear. 93 cells. 40% PMN, 60% lymphs. Total pro- 
tein 71 mg. Wass. and Kline neg. 


Urea N. 78 mg. ) 66 mg. ) 


) On admission ) Day before 
Creatinin 2.32 mg. ) 2 mg.) death. 


X-ray of chest, EKG available. 


COURSE: Heart action continued to be very 
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irregular. Developed frank dry gangrene of left foot 
and leg on 12/29. Tourniquet and refrigeration em- 
ployed. Condition remained critical and patient died 
after 20 days in hospital. 

Doctor Ralph Coleman, Conducting: 

Dr. Coleman: Mr. Thomas, will you begin the discus- 
sion on the case? 

Student Thomas: This is a case of a 69 year old 
negress who according to the history was able to get 
along fairly well until she was found unconscious and 
was admitted in shock with right hemiplegia. There 
is a history of exertional dyspnea and the finding of 
retinal sclerosis. These would indicate a rather con- 
siderable degree of arteriosclerosis and the picture 
could be explained on the basis of a cerebral vascular 
accident. One would have to consider hemorrhage into 
the internal capsule as a possible cause for this. There 
is no facial weakness mentioned and an internal cap- 
sular lesion would best explain this. The respirations 
were of Cheyne-Stokes type and there were deminished 
breath sounds and rales in the right lower lobe. The 
blood urea nitrogen is moderately elevated. These 
findings would indicate some degree of cardiac de- 
compensation. The leucocyte count of 21,900 is. 
probably due to an early bronchopneumonia. The 
statement that “trouble with the coroner” was feared 
could lead one to suspect a blow on the head. There 
is certainly no indication of this and the spinal fluid 
pressure is not increased. I believe the main thing to 
consider, though, is generalized arteriosclerosis with 
a cerebro-vascular accident involving the internal cap- 
sule. 

Dr. Coleman: Be more specific. 

Student Thomas: Well, the patient apparently had 
auricular fibrillation and she may have had a cerebral 
embolus. The dry gangrene of the foot could be ex- 
plained on an embolic basis. 

Dr. Coleman: Then your diagnosis is auricular fibrilla- 
tion with multiple embolisation, including the brain. 
Student Thomas: Yes. 

Dr. Coleman: Why the diagnosis of fibrillation? 
Student Thomas: Well, there is a pulse deficit. 

Dr. Coleman: Will any other arrhythmias produce a 
pulse deficit? 

Student Thomas: I don’t know, but this is certainly the 
most common one. 

Dr. Coleman: Would you need anything else to estab- 
lish diagnosis? 

Student Thomas: An EKG would be helpful. (Views 
EKG). The EKG could fit auricular fibrillation. I do 
not see any T waves except in lead 1, and there they 
are not conclusive. 

Dr. Coleman: What about the pulmonary lesion? 
Student Thomas: Well, the patient either had cardiac 
decompensation or pneumonia. The rising white cell 
count certainly fits infection somewhere. 

Dr. Coleman: Why bronchopneumonia? 

Student Thomas: Well, the patient was found after a 
day or so of unconsciousness. The pneumonia could 
be on an aspiration basis. May I see the X-rays. 
(Views X-rays) These films fit the picture for broncho- 
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pneumonia. 

Dr. Coleman: What about the renal function? 
Student Thomas: The specific gravity is rather low for 
the limited intake that she had, but after hydration 
the specific gravity was 1.016. She probably had some 
renal arteriosclerosis associated with the high blood 
pressure. 

Dr. Coleman: Do you think that she had advanced kid- 
ney damage? 

Student Thomas: She had some kidney damage, but 
not serious. It’s hard to evaluate the urinary findings 
in a voided specimen. The pus and albumin may be 
related to some vaginal discharge. 

Dr. Coleman: What about the blood urea nitrogen? 
Student Thomas: Well, she had some chronic kidney 
disease, probably on a vascular basis and this with the 
cardiac decompensation could easily produce this 
elevation of urea nitrogen. There is no acute or severe 
process present, however. 

Dr. Coleman: Mr. Richardson, do you agree? 

Student Richardson: 1 think that this patient had a 
cerebro-vascular accident. The exact type would be 
hard. to say. There is certainly no strong evidence of 
embolism so that one might expect a thrombosis or 
hemorrhage. Insofar as the heart is concerned it is 
most likely auricular fibrillation. The kidney shows no 
evidence of embolic phenomenen. The dry gangrene 
of the leg is probably on the basis of arteriosclerosis 
and thrombosis. The brain lesion is probably on the 
basis of a thrombosis because the onset is apt to be 
more gradual and statistically thrombosis is more 
common than hemorrhage. The vertigo and headaches 
would indicate a long standing elevated blood pres- 
sure. The density in the right lower lobe suggests 
bronchopneumonia. However, the possibility of an 
embolus with infarction and infection must be con- 
sidered for the white blood count is higher than with 
bronchopneumonia. 

Dr. Coleman: I would like to say that there are other 
arrhythmias which may produce pulse deficits. Another 
common one is premature contractions. Statistically 
thrombosis is much more likely than a _ cerebral 
embolus. The pulmonary lesion is most likely related 
to the vascular disease, as the white count is more 
elevated than usually seen in bronchopneumonia. The 
electrocardiogram in this case shows premature con- 
tractions 

Dr. Kredel: I would like to comment on the 93 cells in 
the spinal fluid. It indicates a large area of brain in- 
volvement which extends to reach the cortical or 
ventricular surfaces. 

Dr. H. R. Pratt-Thomas: Final Pathological Diagnosis: 
Embolism of Lung with Infarction and Abscess. Ab- 
scesses and Encephalomalacia of Brain. Gangrene of 
Left Foot. 

It appears that the infarct of the lung was the 
initial episode as regards this patients final illness. 
Following an embolus to the lung, infarction and in- 
fection occurred and then a shower of emboli from the 
pulmonary focus reached the brain. The source for the 
original embolus is debatable. It could easily have 
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“In the Mountains of Meridian” 
Hoye’s Sanitarium: 
Meridian, Mississippi 


DIAGNOSIS AND TREATMENT OF 5 

NERVOUS AND MENTAL DISEASES ; 
AND ALCOHOLICS. a 

Shock Therapy, (Insulin, Metrazol, Electro * 

Shock). Other approved treatments. Violent % 

patients or Morphine addicts not pted 

A good place to spend a Vacation. 
Write P. 0. Box 106 

Telephone 524 


Dr. M. J. L. Hoye, Superintendent 


Fellow of the American Phychiatric 
Association 


OUR POLICY 


The Winchester Surgical Supply Company since 1919, 
and Winchester-Ritch Surgical Company since 1929, have 
been built on the solid foundation of “Guaranteed Satisfaction” 
and will continue to grow and serve the Hospitals and Physi- 
cians of the Carolinas on that basis. We will continue to offer 
only merchandise of highest quality on which we can guar- 
antee satisfaction. 


We SELL KNOWN BRANDS, with known quality. 


2 W. “CAROLINAS’ HOUSE OF SERVICE” 


nehester 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
106 East 7th Street Tel 24109 Charlotte, N.C . Greene St Tel 5656 Greensboro, N, C 


BRAWNER’S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA (Suburb of Atlanta) 


FOR THE TREATMENT OF 
Nervous and Mental Disorders, Drug and Alcohol Addictions 


JAS. N. BRAWNER, M. D., Medical Director 


ALBERT F. BRAWNER, M. D. JAS. N. BRAWNER, JR., M. D. 
Dept. for Men Dept. for Women 
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come from the leg or pelvic veins, but its definite 
source was not discovered at necropsy. The embolism 
and infarction of the right lower lobe are of some age 
as shown by the degree of organization of the clot 
within the vessels. The brain showed focal areas of 
softening and abscess formation in the left cerebral 
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hemisphere which involved cortical, subcortical and 
internal capsular areas. There was also marked cere- 
bral and coronary arteriosclerosis with some fibrosis of 
the myocardium. There was a moderate degree of 
acute and chronic pyelonephritis and an acute 
cystitis. 


BOOK REVIEWS 


NURSING FOR THE FUTURE 


Nursing is everybody’s business. The theme of the 
recent South Carolina Nurses’ Association was 
“America’s Nursing Care a Professional challenge and 
a Public Responsibility.” In Dr. Lucille Brown’s re- 
port, made in cooperation with the National Nursing 
Council and called NURSING FOR THE FUTURE, 
the emphasis is on good nursing care rather than on 
the nurse. This report was published by the Russell 
Sage Foundation, and so important was it considered 
that copies have been sent free to key people in each 
state. This report takes up: . 


HOSPITAL AND HEALTH SERVICES OF THE 
FUTURE 


The hospital as a community health centre is seen, 
and it is to be related to other community agencies in 
ways heretofore unknown. Better quarters are to be 

rovided, instead of basements and semi-basements 
or some of the services. Laboratories are to be avail- 
able to private physicians as well as to the hospital 
staff. Diagnostic clinics and offices for the staff should 
be established in hospitals. The extension of group 
medical practice is to be encouraged. 


The plan for the future is for a few big hospitals, as 
centres with adequate personnel, equipment, and a 
School of Nursing, Medical School and University 
affiliation, to be a medical teaching centre for post- 
graduate study. Around these should be grouped 
smaller community hospitals. These smaller hospitals 
would in turn have grouped around them local health 
centres, designed to promote and render rural service. 
The centra! hospitals would have a program to promote 
and improve the quality of hospital and medical care 
in the whole state. These centres would send men to 
the community centres to conduct clinics and seminars 
for physicians practicing in the locality. The central 
organization would make provision for skilled con-~ 
sultants to respond to calls for assistance from local 
hospitals. 


The community hospital would be a_ hospital of 
about 50 beds. Public Health and Medical Service 
centres would be planned for places too small for that 
size, but in isolated areas. These would give emergency 
treatments and have an ambulance service available. 
These would be under the supervision of the medical 
staff of the hospital with which the health centre is 
affiliated. 


Recommendations were to bring more nearly into 
alignment the philosophy and practice of the general 
hospital and the public health program. 


There should be a close relationship so that the 
educational activities of hospitals include training in 
public health. There should be integrated action pro- 
grams involving laboratory tests, x-rays, case finding, 
maternal and child health clinics, out patient service 


and communicable disease control conducted jointly 
by hospital and health centre. Cooperative programs 
of health education, preventive medicine, visiting 
nurse service, and social service and statistical report- 
ing between hospitals and public health departments 
should be extended. 


Extension of health services should be made in the 
area of prevention and therapy, especially in the 
destructive “diseases of middle life’—cardiac, cancer 
and the degenerative process of age. Larger financing 
of health services are needed through voluntary health 
insurance. Maintenance of health, rather than just the 
care of the acutely ill, should be the future goal. The 
teaching of mental health and preventive medicine 
should stress maintenance of health. Sickness should 
be considered a deviation from the normal. Some of 
the more advanced medical schools have started 
nursing schools for normal children, for study. 


In obstetrics, the preventive or prenatal care is 
important and the new philosophy of the emotional 
factors should receive consideration for the elimination 
of fear and its consequences, by education and relaxa- 
tion. This is most important. See “Childbirth Without 
Fear” by Dr. Dick Grantly Reed. 


FUTURE DEMAND FOR NURSING 


The development of such plans would demand an 
enormous supply of nursing care that will be needed, 
if specialized hospitals, as well as general hospitals and 
public health, industries, municipalities, and other 
corporate bodies decide to broaden their scope. 
Nursing and organization have been hindered by the 
scarcity of nurses with a sufficiently broad education 
and professional background to staff, plan, administer, 
teach, and supervise large and intricate nursing serv- 
ices. It is a question as to whether one and 
qualitatively a requisite amount of nurses and nursing 
care can be obtained. In a report from The Woman's 
Bureau of the U. S. Department of Labor two estimates 
of 500,000 or 550,000 were given as the number of 
nurses needed to serve a probable population of 
153,000,000 by 1960. The lower of these is not far 
from 200,000 higher than the number of available 
nurses in 1946 and represent requirements only, if 
current standards of nursing are maintained. Twice as 
many would be needed for expansion. Graduates from 
1951 to 1960 would need to average 45,000. The num- 
ber to be graduated in 1950 will probably be 27,000. 
Many of these will be lost to the profession. 


NURSING EDUCATION 


In Dr. Brown’s Report, she states: “There is clearly 

a need for non-graduate nursing service, such as is 
rendered by the practical nurse, orderly, or attendant.” 
She notes with approval in the 1947 Study of the U. S. 
Office of Education—that no system of training prac- 
tical nurses is likely to succeed, unless the public 
5 and 


creates broad general policies and provides fun 
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educators, who design and operate instructional pro- 

rams, hospitals cal agencies that provide clinical 
acilities and Nursing Associations and State Boards 
of Control, that set up standards and manifest an 
active interest in practical nursing, far beyond any 
interest yet shown. 


At the other end of the scale Dr. Brown discusses 
the functional role of the Professional Nurse, and 
analyzes some of her responsibilities as a skilled techni- 
cian, as a minister of the healing art, with emphasis on 
psychotherapy, and as a pers Sh in supervision, ad- 
ministration, teaching, consultation, planning and pro- 
motion of professional activities and public health 
nursing. It would be desirable that Chapters 4 and 6 
of Dr. Brown’s report of NURSING FOR THE 
FUTURE be made required reading for those who are 
advocating various nostrums for nursing education. 
Quoted from the Journal of Public Health, November, 
1948, Dr. Brown recommends that “professional,” 
when applied to nursing education, be restricted to 
schools, whether affiliated with institutions of higher 
learning or operated independently, that are able to 
furnish professional education as that term has come 
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to be understood by educators. It is urged that in- 
dividual persons, informed groups and private cor- 
porate bodies, including foundations and institutions 
of higher learning themselves, make the largest sums 
available for the creation and strengthening of soundly 
conceived college and University schools of nursing, 
and that official bodies—local, state and federal—con- 
cern themselves at once with nursing education on the 
professional, as well as the chars: She sts level. Be- 
tween these two extremes, the non-graduate and the 
truly professional nurse, stand the graduates of most 
of the hospital schools of this country. Whether a 
middle group of nurses will be desirable, Dr. Brown 
holds that we cannot conclude today. Many of the 
schools today should be converted into training centres 
for non-graduate personnel. The best of the hospital 
schools should be encouraged to attain professional 
status by affiliation with adjacent institutions. Nursing 
should make its important ea the long overdue 
official examination of every School of Nursing. Today 
the shortage of nursing personnel makes the solution 
of nursing problems more urgent than ever before. It 


is a time for action. 
Laura Blackburn, R. N. 


NEWS ITEMS 


In cooperation with the Department of Medicine of 
the Graduate School of the University of Florida and 
the Clinical Society of the Duval County Diabetes 
Association the U. S. Public Health Service is present- 
ing a seminar on diabetes at the George Washington 
Hotel, Jacksonville, Florida, March 28 and 29, 1949. 
The speakers will be as follows: 


Dr. Charles H. Best, co-discoverer of insulin; 
director of Banting and Best Department of Medical 
Research, University of Toronto; president of Ameri- 
can Diabetes Association. 


Dr. Elliott P. Joslin, Medical Director of Baker 
Clinic, Boston, Mass.; author of classic textbook on 
diabetes treatment. 


Dr. Joseph H. Barach, professor of medicine in 
University of Pittsburgh; director of Falk Clinic; chair- 
man of Metabolism and Endocrinology Study Section 
of the Research Grants Division of the National In- 
stitutes of Health. 


Dr. John A. Reed, assistant clinical professor of 
medcine in George Washington University; attending 
physician and director of the Outpatient Department 
of George Washington University Hospital. 


Detailed programs will be sent to secretaries of 
medical societies in the Southeastern States area at a 
later date. There will be no registration fee. Hotel 
reservations should be made through Dr. Malcolm J. 
Ford, Diabetes Demonstration Unit, Box 210, Jackson- 
ville, Florida. 


One hundred and thirty-five physicians attended the 
annual meeting of the Marlboro County Medical 
Society, held in Bennettsville on January 13. The 
principal speaker of the evening was Dr. Melvin H. 
Knisely, Head of the Department of Anatomy at the 
Medical College in Charleston, who 
“Sludged blood and some of its implications.” His talk 
was illustrated with moving pictures which he had 
made himself, and it was enthusiastically received. 


Dr. Samuel Kilgore, psychiatrist at Duke University 
Hospital, was the principal speaker at a joint meeting 
of the Spartanburg Mental Hygiene Society and the 
Spartanburg Mental Hygiene Clinic in Spartanburg on 
January 25. 


Dr. J. D. Thomas has been elected President of the 
Horry County Medical Society for the coming year. 
with him will be Drs. Cary Durant, J. D. 
Gilland, and W. K. Rogers, vice-presidents, and Dr. 
R. C. Smith of Conway, secretary-treasurer. 


Mrs. LeGrand Guerry, wife of the late esteemed 
and beloved surgeon, Dr. LeGrand Guerry of Colum- 
bia, died at her home on December 31. 


Dr. Chen Chow of China who is on a special mis- 
sion to the United States to study American hospitals 
was a visitor at the Cherokee County Hospital during 
the early part of January. 


Dr. Delmar O. Rhame of Clinton was elected presi- 
dent of the Third District Medical Society for the 
coming year. Dr. A. E. Poliakoff of Abbeville was 
elected vice-president, and Dr. John W. Bell of 
Greenwood, secretary-treasurer. 


Dr. Grady Callison has resigned his position as 
director of the Division of Local Health Services of 
the State Board of Health and is now serving as 
director of the Anderson County Board of Health. 


The following physicians have been elected officers 
of the Columbia Medical Society for the coming year: 
Dr. Charles H. Epting, President, Dr. Manly Hutchin- 
son, Vice-President, Dr. Gordon Seastrunk, Secretary, 
Dr. Walter Masters, Treasurer, Dr. Joe Freed, Editor 
of the Recorder. 


The Chester County Medical Society held its first 
meeting of the year in the dining room of the Pryor 
Hospital on January 4, 1949. A splendid dinner was 
served by Mrs. Hardin, the dietician. 


The new officers were inducted into office who are 
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even after 40 


a woman does creative work... 


The urge to do creative or constructive work is often 
rekindled in the woman relieved of menopausal symp- 
toms. Restraints placed on her talents by the nervous- 
ness, hot flushes and other manifestations of the climacteric 

may vanish entirely following the use of “Premarin.” 
In addition, there is a “plus’’ in “Premarin” therapy. ..the 
gratifying “sense of well-being’’ so frequently reported by the 
patient. Oral activity, comparative freedom from side-effects and 
flexibility of dosage are other advantages associated with this natu- 
rally-occurring, conjugated estrogen. “Premarin” is supplied in tablets 


of four different potencies and in liquid form. 


ee 99 
While sodium estrone sulfate is the principal estrogen Creer 
in “Premarin,” other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are probably also pres- \ 
ent in varying amounts as water-soluble conjugates. ® 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
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Dr. C. C. Smith, president, Dr. V. P. Patterson, vice- 
president, Dr. M. L. Marion, secretary and treasurer, 
and Dr. ). N. Gaston, Jr., delegate to the South Caro- 
lina Medical Association. 3 

Dr. W. J. Henry, the legislative representative in 
this county, reported on a meeting of the council in 
Columbia at which time our state officers outlined the 
plans to oppose the impending legislation in Washing- 
ton, attempting to socialize medicine. It was decided 
to devote the next meeting which will be February Ist, 
to a discussion of this matter and to invite the dentists 
and druggists to meet with us. 

The guest speaker, Dr. Charles Poole of Spartan- 
burg, was introduced by Dr. Wallace and gave a most 
interesting and informative address on Anesthesia. 
Several dentists were present to hear this subject dis- 
cussed. 

Arrangements are being made to have three films 
shown at the March meeting. One will deal with 
surgery, one with medicine, and one with dentistry. 
Dr. Patterson, who is an expert amateur photographer 
and camera-man will have charge of the meeting. 


The annual meeting of the Georgia Society of 
Ophthalmology and Otolaryngology will be held at 
the General Oglethorpe Hotel in Savannah on March 
4-5, 1949. 


The distinguished lecturers and their tentative sub- 
g 


jects are: Dr. Paul A. Chandler of Boston, Glaucoma® 


Management; Dr. Jack S. Guyton of Baltimore, 
Cataract Management; Dr. Oscar C. E. Hansen-Pruss 
of Durham, Allergy of the Upper Respiratory Tract; 
Dr. Marvin F. Jones of New York, Management of 
Ear Problems in Children and An Otological Survey; 
Dr. Ralph O. Rychener of Memphis, External Eye 
Diseases and Dacryocystitis; Dr. Fletcher D. Wood- 
ward of Charlottesville, Problems in Laryngology. 


THE AMERICAN ACADEMY OF ALLERGY 
Announces 


FIVE DAY ORIENTATION COURSE 
IN ALLERGY 


March 7-11 (Inc.), 1949 


The American Academy of Allergy, in cooperation 
with the University of Georgia, will sponsor an 
orientation course in allergy from March 7 through 
March 11, 1949, at the University Medical School in 
Augusta, Georgia. This course is under the direction 
of Dr. Leo H. Criep, assisted by other Fellows of the 
American Academy of Allergy, and a distinguished 
faculty. 

The course is intended for internists and general 
practitioners, dermatologists, rhinologists and nose and 
throat men. The course content will be exceedingly 
practical and directly applicable to the practice of 
most physicians doing general medicine. It will in- 
clude tebaens and clinical demonstrations on allergens, 
hay fever, bronchial asthma, diagnosis and treatment, 
diagnosis, etiology, pathology and immunology of 
allergy, allergic chinitis, atopic dermatitis and other 
significant manifestations in the field. 

Enrollment is open to anyone interested and the fee 
is fifty dollars. Applications and inquiries should be 
addressed to the Executive Office of The Academy, 
208 East Wisconsin Avenue, Milwaukee 2, Wisconsin. 
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CORRESPONDENCE 


STATE BOARD OF HEALTH 
OF SOUTH CAROLINA 
Columbia 10, S. C. 
Dear Sir: 

Since early in 1946 we have been distributing to 
you dried blood plasma which was surplus to the 
Army needs and returned to the American Red Cross 
for distribution to the civilian population. At that time 
it was estimated that this surplus supply would last 
about two years. 

We have been notified as of December 31 that this 
supply has been exhausted and there will be no further 
shipments available. 

As you know, the American Red Cross is undertaking 
a program to establish blood banks throughout the 
country to continue furnishing needed blood and 
plasma to the American people. This program is 
headed by Admiral Ross T. McIntyre, U. S. Navy, re- 
tired. They have tentatively planned to organize blood 
banks to furnish the entire country with blood and 
blood derivatives. A bank has already been established 
in Atlanta for that area; one is in the process of being 
established in Charlotte for that area and preliminary 
steps have been taken to establish one in Columbia, 
S. C. Each bank is designed to supply about a seventy- 
mile radius. 

Again assuring you of our pleasure in working with 
you on this program, we are 

Very truly yours, 
Ben F. Wyman, M. D. 
State Health Officer 


OPPORTUNITY 
FOR GENERAL PRACTICE 
Complete office equipment, including EKG 

and 100 MA Picker — X-Ray — Fluoroscope, 
available in St. Matthews, March, 1949. Very 
good opening for young man. Will introduce. 
Leaving for special training. 

R. K. O’Cain, M. D. 

St. Matthews, 8. C. 


ESTES SURGICAL 
SUPPLY COMPANY 


Phone WAlnut 1700-1701 


56 Auburn Avenue 


ATLANTA, GA. 
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